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Maricopa County 201 DCHNA: CommunityHealth Status Report

Overview

The Office of Epidemiology tite Maricopa County Department of Public Health (MCDPH) reviewed multiple
data sources to collect and analyze healtin@eors at the National, State, and County levelanderstand

the health of our community and to provide supporting data for the Coordinated Community Hézdiths
Assessment (COIA) for Maricopa County Thisreport provides data to suppothe Communiy Health Status
Assessment which ane of the four primary components of the Mobilizing for Action through Planning and
Partnerships (MAPP) process and helps to identify health indicators, barriers and resources to consider withi
Maricopa County.Important health indicatorgeviewed includecommunicable diseases, births, causes of
deaths, and causes of hospitalizations. Theralsodata on behavioral factors such as smoking, exercising,

and healthy eating.

To complete this proceddCDPH createdaorkgroupby asking the Health Improvement Partnership of
Maricopa County (HIPMC) and tharicopa CountyCommunity Health Needs Assessm€uailaborative
(MCC¢for volunteersthat had knowledge of epidemiologgethodologiespublic health program planning

and social sciencerlhis dta collectionpieceallowed MCDPIdfficials and stakeholders to assess public health
problems as part of th€ CHNA andfor the Community Health Improvement Plan (CHIRH)eCHIP is defined

by thePublic Health AccreditationoBrd as a longerm, systematic effort to address public health problems

on the basis of the results of the community health assessment activities and the community health
improvement process. The plan is generally updated every three to five yearswsatliby health,
governmental, and human serviegiencies to collaborate with community partners to set priorities and target
goals

Background

The Epidemiology Expert WorkgrolgHWG{Hwas comprisedf 19 community stakeholders holding various
positionssuch as managers, coordinators, supervisors, directors, evaluators, specialists, professors, and
epidemiologists from differenbrganizationt&agenciesvho met betweenMarchand June of 2016-heEEWG
group metthrougha series ofine meetings for the epidmiologydatareview. Prior to beginning the project,
each member of the workgroup was debriefed and received a general understanding@bdnéinated
Community Health Needs Assessment (CChikoEess and howheir feedback will be used.

Methodology

The EEWGeviewed over 153 indicators in 36 categories and scored each indma@iscale of-5 based on
GKFGO AYRAOFG2NRa fAy] G2 LINB@SYydGAz2y La ¢Sttt | a A
average score of 3 or higherdurifgk & NBJASg: Ad NBOSAOBSR | &, Saé¢ 2,
from the EEW® LF pm>r 2N Y2NB 2F GKS AYyRAOIFG2NEB Ay | O
Ffa2 NBOSAOBGSR | a, Saé¢ YIN]® ¢ KekigweddbEEWGIS &deasive NEB
and granular, much more so than could be collected from any of the other data sources.

Health topics under consideration were grouped into categories based on topic, an individual category might
have zero indicatorandup to six indicators. These indicators were calculated from secondary data according
to recommended practices; those with zero indicators were health topics which have been shown to be
contributors to or outcomes of health behaviors but there is no avélaata source for our community. The
health topic could still be identified as a priority by the community through one of the other data gathering
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methods which is why they continued to be included for consideration. Information on each health topic was
collected and consolidated across all of the data gatheringaaradlysis mechanisms into one overall view,
referred to as the Indicator Matrix. Four data gathering processes were consideE&dGcommunity

surveys, focus groups, and key informant intews. These four processes were grouped into either Data
Support EEW@nd community surveys) or Context Support (focus groups and key informant interviews)
based on the representativeness of the data collected as well as its purpose. For examples tielesiths

due to stroke as identified through death certificates was considered fully representative because all death
certificates for Maricopa County were included in the data. However, if stroke came up as a significant them:
in the focus groups, Wwas still important to include but likely did not reflect the concerns of the full

community, as less than 300 people participated in the focus groups.

Three questions from the community surveys were included in the Indicator Ma&eAppendix Awhat are

the three most important factors that will improve quality of life in your community, the three most important
health problems that impact your community, and the three most important unhealthy behaviors seen in your
community. The answer choices feach question were put in frequency order and the top 50% of responses
NEOSAGSR | 4, Saé¢ 2y GKS LYRAOLFG2NI al GNRAE® ¢KS &
based on race/ethnicity, special populations (LGBTQ, refugee, person vaibilitis Veteran, children with

special healthcare needs), and age. If a health topic was in the top 50% of responses for three or more of
GKSaS RSY23INILIKAO INRdzLIA GKSYy Al NBOSAGSR | 4, Sa
Equity. Anyf RA O 12 NJ O2dzZf R 2yt e NBOSAGS 2yS a, Saé¢ F2NI I
health equity portion, not both.

Standard qualitative analysis methods were used to examindéaities groupandkey informant interview
feedback(reports canbe found atHIPMC.or)y Because the importance of a theme is already included within
GKFG Fylrfeara LINRPOSaazr FyedKAy3d GKFG gl a fA&GSR
under the correspondingdading under Context Support. Additionally, the community surveys filled out by
professional organizational representatives were included with the Key Informant interviews.

The focus groups and key informant interviews were instrumental in understatfigngpntext of the data

being reviewed, but were not likely as representative of the community as the data indicators themselves or
the community surveys. For instance, there were over 6,000 community surveys completed and only 12 key
informant interviews As a result, the final category scores were weighted. Each category received a point fol
SIOK &,Saé¢ 2y GKS YFONARE 6AGK GKS 5FaGF { dzLILI2 NI
score and the Context Support (maximum value of 2) douting 40%. The final weighted scores ranged

from 0-2. Anything with a score of 1 or above moved on to the next stage of consideration, a total of 23
health topics.


http://www.hipmc.org/

Data Sources

The following data sourcesere used to create the list of different iraditors and categories. This data was
used to present to the Epidemiology Expert Workgroup:

INAT 2yl 5SLINIYSYy(d 27F t dzof AcOhe{ChnfeipBzona Repdidisaruah y !
report compiled by Access Integrity Unit of the Arizonp&ement of Public Safety. The purpose of the report
is to provide data regarding the nature and extentoie throughout the StateThe report providsvital
information necessary to assist law enforcement agencies, government, and the public impfireaceh to

crime in our state.

American FactFinder & American Community Survey (AXch year, the nationwide survey collects and
LINE RdzOS&a AYTF2NXI GA2Y 2y RSY23IANI LIKAO: az20AltfxX SO2
population. Over 3 million households across the country are contacted by the U.S. Census Bureau to
participate in the ACS. Individuals can complete the questionnaire for their household either online or mailing
a paper form. Data from the survey helps determine policyimgaknd the amount of funds distributed to

states each year.

Arizona Secretary of State¢ KS ! NAT 2yl { SONBGFINE 2F {dGlFGS 6S06LJI:
registration and historical election data, such as the number of registered voters andNBé fudzi 2 F ! N.
voters. Psychologically when it comes to voting, most Americans vote on an emotional act, rather than a
rational one. Americans vote because it is a huge part to our civic duty, and we want to feel that we did our
part. - It helps Amerians feel connected to our community, and is likely to improve ourcseltept.

Arizona Youth Survey (AY&)he Statistical Analysis Center is a branch to the Arizona Criminal Justice
Commission, and helps conduct the AYS to analyze and better undetstdddi 2 y I Q&4 ONAR YAy f
justice system. Youths participate in the AYS through Arizona schools across all 15 Arizona Counties. The A
O2yRdzOGSR S@OSNE 20KSNJ &SI NE I yYRO"Gad1$ dérst R NUzI dzi

Behaviord Risk Factor Surveillance SysteBRFSS; One of the most powerful tool designed for targeting

and building health promotion activities was established in 1984. BRFSS is the largest continuously conducte
health survey system collecting data regardingltferelated risk behaviors, chronic health conditions, and

the use of preventative servicegach year, more than 400,000 adult interviews are conducted by telephone
surveys. BRFSS data is collected in all 50 states, including the District of Coluhtbraat).S territories.

Centers for Disease Control aftevention Datag A CDQesource tookreatedto provide easieaccesgo a
wide range of chronic disease data, risk factor indicators, and policy measures.

/| KAt RNBYy Qa . dzNXB ldmnistrdtioh fohGhiliderOefid Farfiliesi ®h8d MaltreatmeqtThe

/| KAt RNBY Q& . dzZNBlFdz LI NOIYSNER ¢gA0GK FTSRSNIf>X a-sdingSs
2T 2dz2NJ yIFGA2yQa OKAf RNBY | yR Tl Yrdldtet t6 hid welfsr§, / KA f R
including abuse and neglect, child protective services, family preservation and support, and living situations
including independent living, foster care, and adoption.

Children and Youth with Special Health Care Needs (CYS&liD&f)ned by the Maternal and Child Health
Bureau, children to the age of 21 with special health care needs are those with medically complex health
issues; chronic physical, developmental, and behavioral or emotional conditions. Children with special health
care needs require additional health services that surpass the support needed by most children.
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C. LQa ! yAT2NXThé WKoMCrimeReipmdy 8JCR) Program has been the starting place for
law enforcement executives, students of criminal jost researchers, members of the media, and the public
at large seeking information on crime in the nation. The program prowdhanced data management tools
for greater efficiency in data collection, processing and maintenance of crime data, autormatesges,
tailored reports on an aseeded basis, and a streamlined publication process that will give users quicker
access to the data.

Feeding Americg The concept of food banking, a response to alleviate the hunger crisis in America by
providing foodto people in need was developed in Phoenix, Arizona by John van Hengel. Today, Feeding

' YSNAOI Aa GKS yI GA 2r¢lief argahitaticH &ith d netR@RoS200ifdo@bamksatrasS NJ
0KS O2dzyiNE® hyS 2F CSSRA ydlyahay&dtheGdodidseciy in $he Didded A
States by counties and congressional district.

Hospital Discharge Data (HDBYUnder Arizona State Statute, records of HDD collection is required for
inpatient (IP)and emergency departmerfED)visits froma majority of all licensed Arizona Hospitals, excluding
Federal, military, Department of Veteran affairs, and Indian Health Services hospitals. Information from the
HDD are used to analyze the patterns of care, public health, and burdens of chronieslisedsnjuries
morbidity.

National Environment Public Health (EPH) Tracking Network (EPH TraakiElgH Tracking is a surveillance
system used to identify the environmental causes of chronic diseases by measuring and tracing the spread o
hazardous suttances over time and area. The environment includes our air, water, food, and surroundings.
Hazardous substances includes, but not limited to carbon monoxide, air pollution, and lead.

National Vital Statistics Reports (Volume 65, Number &enters foDisease Control and Prevention (CDC),
released an updated version of the National Vital Statistics Report. The report presents data on the top 10
leading causes of death in the United States by age, sex, race and Hispanit.eading causes of infant,
neonatal,andposy S2y I G f RSFGK I NB Ffa2 LINBaSYyGdSRd ¢KAAZ
GKS blradAaz2ylf [/ SYGSNI F2NJ I SIHfGK {draraaraodaq | yydz

The Trust for Public Land (TRl.-Jhe TPL works to pratethe places people care about and create access to
closeto-home parks in cities where 80 percent of Americans live, ensuring healthy livable communities for
generations to come. Annually, a City Park Facts Report is produced to provide data to tbéngiuaing the
number of parkland and park units per residents by the city, and the total spending on parks and recreation b
city and adjusted for price of living.

Youth Risk Behavior Surveillance System (YRB¥BBSS monitors the leading causeseatid disability, and
social problems often established during childhood and early adolescence. In addition, YRBSS monitors the
prevalence of obesity and asthma, heattlated behaviors, sexual identity, and sex of sexual contacts. The
survey is conductetb middle school and high school students every two years, lysdating the spring
semester.



Mortality

Mortality rate is the rate 6deaths or number of people who died witha populationMortality datalooks at
the prevalenceof diseases, howKely a particular disease is to be deadly, and if it impacts specific
demographics. Mortality rates are represented by the number of deaths pefQOthdividuals per year
unless otherwise noted

The following table representbe top tenleading causesf all deaths in Maricopa County between 2CHrid
2015. The data below shows hearsease being the number one leading cause of death, whene@915,
cancer dropped to be the seconedding cause of death. Chronic lowespiratory is the third leadingause,

followed by A T K S A YSND &

Maricopa County Leading Causes of Death
Rank 2011 2012 2013 2014 2015
1 Cancer Cancer Cancer Cancer Heart Disease
2 Heart Disease Heart Disease Heart Disease Heart Disease Cancer
- A Chronic Lower Chronic Lower Chronic Lower Chronic Lower
3 1f1 KSAY . ) ) .
Respiatory Respiratory Respiratory Respiratory
4 e [LeEy LETKSAY] 1ETKSAY 1ETKSAY 1E1KSAY
Respiratory
5 Stroke Unlnt_entlonal Stroke Stroke Stroke
Injury
6 Unintentional Injury Stroke Unlntgntlond Unlnt_entlonal Unlnt_entlonal
Injury Injury Injury
7 Diabetes Diabetes Diabetes Diabetes Diabetes
8 Suicide Suicide Suicide Suicide Suicide
9 Falls Falls Falls Falls Falls
10 Liver Disease Liver Disease Liver Disease Liver Disease Liver Disease

The ablebelowrepresentsthe top tenleading causes of death for MaricofauntyYouth (ages-18)

between 2011and 2015Datashowspregnancy and early lifieelated issuedo be the number one leading
cause of deathThis includes pregnancies with abortivet@omes; complications occurring during pregnanc
labor and delivery (examplesespiratory distress, disorders related to short gestation and low birth weight);

and congeital abnormalities (examples: SpiB#ida andb 2 g Yy Q a

second leading cause of death, followed by the rising numbgouwth suicides.

3. &UglireNBNAISNpry is the

Maricopa County Youth Leading Causes of Death

Rank 2011 2012 2013 2014 2015
1 Pregnancy and Early| Pregnancy and Earl| Pregnancy and Earl| Pregnancy and Early Pregnancy and Earl

Life Life Life Life Life
2 Unintentional Injury | Unintentional Injury| Unintentional Injury| Unintentional Injury| Unintentional Injury
3 Cancer Cancer Cancer Cancer Suicide
4 Suicide Homicide Homicide Homicide Homicide
5 Homicide Quicide Suicide Suicide Cancer
Influenza and Cardiovascular Cardiovascular Cardiovascular
6 ) Stroke . . .
Pneumonia Disease Disease Disease
7 Sroke Card!ovascular Chronlp Lower Chromp Lower Stroke
Disease Respiratory Respiratory
8 Card!ovascular Influenza a_nd Stroke Stroke Influenza a_nd
Disease Pneumonia Pneumonia
Chronic Lower Chronic Lower Influenza and
9 . . . Falls Falls
Respiratory Respiratory Pneumonia
10 Falls Falls Falls Influenza a_nd Chronlp Lower
Pneumonia Respiratory




Heart Disease

According to the2014 National Vital Statistics Report from the CO®@,tbp leading cause of death in the
United Statess heart diseasend is the second leading cause of death in Maricopa Colaya finding
showthat heart disease accounted f614,348 death# the Unted StatesThegraphs below(2011-2014)
area comparison of deaths due to heart disease atrih@onal, state, and locéd¢vel. In general, deaths
due to heart disease have been on a steady dec{ierone, 2016)

The death rate for heart disease has been on a steady
decline from 20112014.

200
180
160
140
120
100 e am . mm s am s mm s eam s mm e am s mme ams mmoeoamee

80 r T T T 1
2011 2012 2013 2014

uU.S. Arizona Maricopa County Peer Counties= - =HP 2020

(Office of Disease Prevention and Health Promotion, 201,{Arizona Department of Health Services, n.d.[Centers for Disease Control and Prevention, 2017)

Table: Dedt Rateper 100,00ue to Heart Disease, 202D14
S 20n 2012 2013 2014
178.5 174.4 171.3 169.0
150.9 147.5 145.6 140.9

Maricopa County 144.2 138.7 136.5 132.7

Peer Counties 114.2 114.2 114.2 114.2

Healthy People 2020 103.4 103.4 103.4 103.4




Hospitalization rates for Heart Disease is higher in
Arizona than Maricopa County.

1,000
900 \
800
700

600
500 — Maricopa
County

e Arizona

400
300
200
100

0 r T T T 1
2011 2012 2013 2014

(Arizona Department of Health Services, n.d.)
Table: HospitalizatioRateper 100,00(Due to Heart Disease, 202D14

0 2011 2012 2013 2014
939.8 882.5 802.8 793.0
Maricopa County 309.5 301.9 293.5 288.3




Cancer

According to the National Vital Statistics Report from tkeeat€rs for Disease Control and Preventithe
secondtop leading cause of death in the United Statesaiscer In 2014, canceaccounted for 614,348
deathsin the United State<Cancer in Maricopa County ¢hheen the number one leading cause of death
for five consecutive yearmtil 2015 where it fell below heart diseas&€he graph below (2012014) is a
comparison of cancer deaths at the national, state] $éocal level. National Cancer death rates average
higher nationally than in comparison to the state of Arizona. When comparing Maricopa County and the
state of Arizona, cancefeath rates average equallfHerone, 2016)

The death rate due to all cancers in Maricopa County
is lower than the U.S. and Arizona.

180
160 S ¢ GES ¢ GES ¢ GES ¢ GESP ¢ GEGP ¢ GEGP ¢ GEGP ¢ GNP ¢ GG ° emp o e ° ©
140
120
100 I T T T 1
2011 2012 2013 2014
uU.S. Arizona Maricopa County Peer Counties= - =HP 2020

(Office of Disease Prevention and Health Promotion, 2q&T)zona Department of Health Services, n.d.{Centers for Disease Control and Prevention, 2017)

Table: Dath Rateper 100,00(ue to All Cancers Combined, 22014

S 2o 2012 2013
171.7 169.3 166.2 163.5

151.6 150.4 148.0 146.0
148.3 147.7 145.8 144.1
174.9 174.9 174.9 174.9
161.4 161.4 161.4 161.4
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The overall cancer incidence rate has declined in
Maricopa County and Arizona.

420

415 = Arizona

410

405 — Maricopa

400 County

395

390

385

380

375

370 | T . \
2011 2012 2013

(Arizona Department of Health Services, 2017)

Table:Overall Cancer Incidence Rater 100,00020112013

] 2011 2012 2013
403.9 393.6 385.5
Maricopa County 415.6 404.7 395.5

The incidence rate for breast cancer is higher in
Maricopa County than Arizona.

62 e Arizona

\ — Maricopa

58 County

56

54 r T T 1
2011 2012 2013

(Arizona Department of Health Services, 2017)

Table: Incidence Ratg@r 100,000or Breast Cancer, 2012013
I 2011 2012 2013

59.6 58.4 58.4
64.7 63.0 63.1
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The inpatient hopitalization rate due to breast cancer
Is higher than emergency department
hospitalizations and death rates in Maricopa County.

50
40

\
30
20 I
10
0 x : : x \
2010 2011 2012 2013 2014
———Death Rate ——|P Rate ———ED Rate

(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBatesper 100,00QIP & ED) to DeatRates Due

to Breast Cancer, Maricopa County, 214

o 2010 2011

2012 2013

10.8 10.9 11.0 12.2 10.7
39.6 34.9 31.7 28.1 23.5
1.5 1.2 2.7 2.3 36
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The death rate due to breast cancer remains high
among white and black females.

20
15 — T —
10
c ,/\
0 x x x x \
2010 2011 2012 2013 2014
e \\/hite == Hispanic=—— Black-—— American Indiap=—— Asian——— Other/ Unknown

(Arizona Department of Health Services, n.d.)

Tables: DeatliRateper 100,00(Due to Breast Cancer by Race,

Maricopa County, 2032014

O 2010 2011 2012 2013
14.6 15.7 15.5 16.5 14.9

4.5 2.8 3.6 5.9 4.4
10.7 10.4 12.1 9.1 11.7
3.4 1.6 4.8 7.6 5.9
5.9 4.9 6.0 45 4.9
5.1 8.9 1.3 10.2 1.2
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The death rate due to breast cancer is prominent in
the age group 75+.

80
70 / T
60
50
40 o
30 e T
20 T
10
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2010 2011 2012 2013 2014
——251034 ——35t044 ——451t0 54

*Ages 024 not graphed

55 t0 64 —65t0 74 75+ due to 0 case counts

(Arizona Department of Health Services, n.d.)

Table: DeatlRateDueper 100,00G0 Breast Cancer by Age Group,
Maricopa County, 2012014
2010

2011 2012 2013 2014
Oto 24 - - - -

25 to 34 1.1 15 0.7 0.9 0.3
35t0 44 3.0 2.5 4.1 3.9 5.3
45 to 54 12.5 12.8 10.5 12.1 11.0
55 to 64 26.1 21.8 20.9 25.7 20.1
65 to 74 36.8 31.3 32.7 38.2 31.2

75+ 61.8 74.8 75.8 74.2 65.8



The inpatient hospitalization rate remains higher
than the death and emergency department rates
among those with prostate cancer in Maricopa

County.

80

60 —_—

20

\
0 I T T T T 1
2010 2011 2012 2013 2014
- Death Rate =—|P Rate -———ED Rate

(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBatesper 100,00QIP & ED) to DehtRates
Due to Prostate Cancer, 202014

| 2010 2011 2012 2013 2014
14.5 15.3 7.3 6.7 7.8

59.5 53.3 47.9 41.3 56.1
1.1 1.3 1.6 1.1 1.8
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The death rate due to prostate cancer is more
prominent among white males in Maricopa County.

125

7.5 —_—

5.0

25 —

0.0 . /7 : : : 1
2010 2011 2012 2013 2014

= \White = Hispanic—— Black-—— American Indiapr=—— Asian—— Other/Unknown

(Arizona Department of Health Services, n.d.)

Table: DeattRateper 100,00(Due to Prostate Cancer by Race,

Maricopa County, 20122014

2011 2012 2013

10.0 11.5 10.4 9.5 11.2

2.6 2.0 25 2.2 2.7
7.9 3.3 7.4 8.1 7.3
0.0 1.6 6.4 0.0 1.5
2.2 1.4 1.3 3.2 3.7
2.5 3.8 3.8 1.3 3.6




The death rate due to prostate cancer is highest
among males 75+ in Maricopa County.
100

80

60

40

20

0 r T T 1

2010 2011 2012 2013 2014
*Ages 634 not
75+ graphed due to 0 case
counts

———3510 44 451054 ——551t0 64 65to 74

(Arizona Department of Health Services].)

Table: DeattRateper 100,00ue to Prostate Cancer by Age Group,
Maricopa County, 2012014

o 2010 2011 2012 2013 2014
0.0 0.6 0.0 0.2 0.0
0.2 0.8 1.0 0.2 0.6
6.0 6.5 5.9 3.4 5.3
23.9 24.9 19.0 17.2 21.4
90.2 89.6 92.0 86.0 93.5




The incidence rate for lung and bronchus cancer has
declined in Maricopa County from 2032013.

55 4
54 - e Arizona

53 - —Maricopa
50 County

51
50 -

49 -

48 T T 1
2011 2012 2013

(Arizona Department of Health Services, 2017)

Table: Incidence Rapeer 100,000or Lung and Bronchus Cancer, 210113

] 2011 2012 2013
53.4 51.3 50.3
Maricopa County 54.4 52.4 50.4

The incidence rate for colorectal cancer has declined
in Maricopa County from 201-2013.

37

= Arizona
36 -

— Maricopa
35 - County
34
33
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(Arizona Department of Health Services, 2017)

Table: Incidence Rager 100,000for Colorectal Cancer, 202013

Maricopa County
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The incidence rate for melanoma cancer has
increased for Arizona and Maricopa County between
2011-2013.

20.5
20.0
19.5
19.0 = Arizona
18.51 — Maricopa
18.0 - County
17.5 -

17.0 T T 1
2011 2012 2013

(Arizona Department of Health Services, 2017)

Table: Incidence Rageer 100,000or Melanoma Cancer, 2032013

Maricopa County
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Chronic Lower Respiratory Disease

According to the National Vital Statistics Report from @enters for Diseases Control and Preventiba
third top leading cause of death in the United Stadé@sl in Maricopa Countig chronic lower respiratory

disease In 2014, chronic lower respiratory diseases (including asthma) accounted for 147,101 deaths in
the United Stateg(Herone, 2016)

The graph below (2022014) is a comparison ohronic lower respatory relateddeaths at the national,
state, and local level. The death rates for chronic lower respiratory disease death rates average higher i
the state of Arizona than in comparisonnational data. When comparing Maricopa County and the state

of Alizona, chronic lower respiratory disease death ratesanly slightlydifferent, butwith an overall
decline indeath ratesfor all.

The death rate due to chronic lower respiratory
disease is highest in Arizona overall than in Maricopa
County or the United States.

45

44

s ></\

42 ———

41

40

39 | x x x \

2011 2012 2013 2014
). S, Arizona Maricopa County Peer Counties

(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00(ue to Chronic Lower Respiratory Disease, 22014
2011 2012 2013

United Stées

42.5 42.1 42.1 41.4
43.4 43.7 43.8 43.1
42.0 42.5 43.2 42.1
40.7 40.7 40.7 40.7
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Acadents (Unintentional Injuries)

Acacording to the National Vital Statistics Report from @enters for Disease Control and Preventibe

fourth top leading cause of death in the United Stateacisidental deathgunintentional injuriespnd is

ranked sixth in Maricopa Countyn 2014 accidental deathaccounted for 136,053 lives in the United States.
(Herone, 201p

The grapkbelowarea comparison of accidental deaths at the national, state, and local (lee®leen 2011
and2014) Whenreviewing locatlata, Maricopa County had the highest rates of deaths due to falls in
comparisornto the state of Arizona andational data In addition, deaths due to falls showed to be
proportionally higher amongst Whites and thosges 75+ in comparison to other ragehnic and age groups
in Maricopa County.

The death rate due to falls is higher in Maricopa
County than in Arizona overall.

16
14
12
10
8
6
4
2
0 x x x \
2011 2012 2013 2014
—U.S. Arizona = Maricopa County

(Arizona Depament of Health Services, n.d.)

Table: DeattRateper 100,00ue to Falls, 2012014

e 2011 2012 2013 2014

7.9 8.1 8.3 8.5
11.6 11.5 11.6 11.8
13.7 13.0 12.6 12.5
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The emergency department rates due to falls are
much higher than the inpatient hospitalization and
death rates.

2,500

2,000
1,500
1,000

500

0 I T 1
2010 2011 2012 2013 2014

- Death Rate =——|P Rate ———ED Rate

(Sagna, Gupta, & Torres, Arizona Department of Health Services, @¥fna Department of Health Services, n.d.)

Table: Comparison of HospitadtionRatesper 100,00QIP & ED) to Death Rates Dusg
to Falls, Maricopa County, 202014

I 2010 2011 2012 2013 2014
13.2 13.3 11.8 13.0 14.0

461.6 456.7 413.9 410.7 400.9
2,042.0 2,105.4 2,127.7 2,059.9 2,116.9

Deaths due to falls in Maricopa County have been
higher among females but are increasing in males.

16 -

15 -

s /\/
13

12

11 = Male
10

1

1

1

= Female

1
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2010 2011 2012 2013 2014

(Arizona Department of Health Services, n.d.)

Table: Deathper 100,00ueto Falls by Gender, Maricopa County, 221014

2010 2011 2012 2013 2014
12.0 11.7 11.0 12.4 14.4
Female 14.3 15.0 12.7 13.6 13.7
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The deaths due to falls in Maricopa County are
highest among whites.

25
20 -
15
10
5 M
0 I T T T T 1
2010 2011 2012 2013 2014
e \\/hite == Hispanic—— Black-—— American Indiap=—— Asian=——— Other/ Unknown

(Arizona Department of Health Services, n.d.)

Table: DeattRateper 100,00ue to Falls by Race, Maricopa County, 2004

] 2010 2011 2012 2013 2014
20.4 19.7 18.1 19.5 20.9
3.0 4.1 3.0 4.2 4.8
0.6 4.9 4.7 5.1 4.4
3.4 8.0 6.4 4.6 4.4
5.2 3.5 2.0 3.2 7.3
0.0 5.7 5.4 5.1 3.6




The death rate due to falls in Maricopa County is
highest among those aged 75+.

200
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(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00@ue to Falls by Age Group,

Maricopa County, 2022014

I 2010 2011 2012 2013 2014

0.0 0.4 0.0 0.0 0.4
0.4 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.3 0.0
0.0 0.7 0.7 0.0 0.4
0.0 0.7 0.7 1.4 1.0
1.1 0.7 1.3 1.2 0.7
0.6 1.3 0.4 2.0 2.4
4.0 3.1 3.3 3.1 4.4
5.5 5.7 7.7 7.5 7.1
20.4 14.5 18.3 19.1 19.9

192.0 196.0 158.4 170.7 181.0



Motor VehicleCrashes

The graphs below are a comparison of motehiclecrashes at the national, state, and local level (between
2010 and 2014). According to the National Center for Health Statistics, in 2014 motor vehicle traffic deaths
accounted for 33,736 lives in the United Staigerae, 2016)

However, death rates in thState of Arizona were higher than comparison to Maricopa ColUlpgn review
of local data, emergency department rates were significantly higher than death rates following hospitalization
rates in Maricopa Countypeath rates were also higher in the male group and American Indian population.

The death rate for motor vehicle crashes is lower in
Maricopa County than in Arizona overall.

14

12

10
8
6 Arizona
4 — Maricopa
5 County
0

2010 2011 2012 2013 2014

(Arizona Department of Health Services, n.d.)

Table: DeatlRate per 100,000ue to Motor Vehicl€rashs, 20112014

S 2010 2011 2012 2013 2014
11.1 12.2 11.5 11.7 10.5
Maricopa County 8.8 9.2 8.6 9.3 9.5
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The emergency department rates in Maricopa County
are higher than inpatient hospitalizations following a
motor vehicle crash.

700
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300
200
100

0 I T T T T 1
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(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBates& Emergency Department Ratgser
100,000)Due to Motor Vehicl€rashs, Maricopa County, 2012014
I 2010 2011 2012 2013 2014

79.2 75.9 70.2 66.6 63.1
630.8 668.1 664.4 647.7 638.5

The death rate due to motor vehicle crashes is
significantly higher among males in Maricopa County.

16
14
12 —
10
8
6
4
2
0 x x x x \
2010 2011 2012 2013 2014
Male Female

(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00ue to Motor VehicleCrashs by Gender,

Maricopa County, 2012014

I 2010 2011 2012 2013 2014
12.5 13.0 12.6 13.7 13.6
5.2 5.5 4.7 5.0 5.5
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Motor vehicle crash deaths are the highest among
American Indians in Maricopa County.

50
40
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(Arizona Department of Health Services, n.d.)

Table: Death Ratper 100,000Due to Motor Vehicl€rashby Race,

Maricopa County, 2012014

. 2010 2011 2012 2013 2014
8.7 9.4 9.1 9.3 9.3
8.5 7.6 7.9 9.1 8.6
13.0 12.6 8.9 12.2 10.8
20.3 35.4 19.1 16.7 38.1
5.9 6.4 4.0 3.2 4.3
1.3 5.7 6.7 10.2 13.3




In Maricopa County, the motor vehicle crash death
rates are highest among the 284 age group and

those 75+.
25
20
15 ><></
10 ——————— ————— ——
5
0 ?
2010 2011 2012 2013 2014
——=01t04 ===5109 ===10t014 ~=151t019 ===20t0 24 =25 to 34
35 t0 44 45to 54 55 to 64 65 t0 74 75+

(Arizona Department of Health Services, n.d.)

County, 2012014

Oto 4
4109
10to 14
15to 19
20 to 24
2510 34

3510 44
45 to 54
55 to 64
65to 74
75+

2010
2.8
1.8
2.5
9.4

12.4
8.9
9.0

11.5

10.3
9.4

18.8

2011
2.5
0.4
1.8
8.5
13.6
11.1
11.0

9.6
11.0
10.0
20.0

2012

2.9
1.7
1.8
10.7
16.1
10.6
8.8
8.6
11.3
7.2
12.6

2013
2.2
1.4
24
7.7
13.3
10.4
10.2
11.7
11.2

9.1
19.2

Table: DeatlRateper 100,00(Due to Motor Vehicl€rashs by Age Group, Maricop

2.2
2.8
14
9.0
16.7
10.7
9.0
10.2
10.4
12.8
18.0
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The emergency department rates are significantly
higher than inpatient hospitalization and death rates
in Maricopa County.
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(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBates (IP & ED) to Death Rafjesr 100,000Pue
to MotorcycleCrashesMaricopa County, 20122014

0 2010 2011 2012 2013 2014
1.0 1.6 1.7 1.5 1.6
24.3 22.9 21.2 21.2 21.8
54.7 54.7 53.7 51.8 50.3

Males in Maricopa County have a significantly higher
death rate due to a motorcycle crashes than females.
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(Arizona Department of Health Services, n.d.)

Table: DeattRateper 100,00(Due to MotorcycleCrashedy Gender,

Maricopa County, 2022014

o 2010 2011 2012 2013 2014
| Male | 1.7 2.6 3.0 2.8 3.1
0.3 0.6 0.5 0.3 0.1
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In Maricopa County, the death rate due to
motorcycle crashes fluctuates each year in all races.
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(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00(Due to MotorcycleCrashe by Race,

MaricopaCounty, 2012014

o 2010
1.2 2.2 2.2 2.1 2.1
0.6 0.7 0.9 09 1.0
0.6 0.5 1.6 0.5 2.0
0.0 0.0 1.6 0.0 0.0
1.5 1.4 1.3 0.0 0.0
0.0 1.4 1.3 2.5 1.2

2011 2012 2013 2014



In Maricopa County, the death rate due to
motorcycle crashes is usually highest among

20-24 year olds.
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(Arizona Department of Health Services, n.d.)

Table: DeatlRde per 100,00(Due to MotorcycleCrashedy Age Group,
Maricopa County, 20122014

2011 2012 2013 2014
Oto4 0.0 0.0 0.0 0.0 0.0
4109 0.0 0.0 0.3 0.0 0.0
10 to 14 0.0 0.0 0.4 0.0 0.0
1510 19 0.7 0.4 0.4 0.7 14
20t0 24 11 3.6 3.9 3.5 4.2
25to0 34 13 1.8 2.5 11 2.6
35t0 44 13 2.3 2.3 3.2 2.4
45 to 54 1.4 1.2 2.1 2.3 11
55 to 64 1.8 3.8 2.6 2.5 11
65to 74 1.2 15 1.7 0.6 2.7
75+ 1.0 0.9 0.5 0.9 0.8




Stroke

According to the National Vital Statisticgg®rt from theCenters for Disease Control and Preventibe
fifth leading cause of death in the United Statesl Maricopa County are strokes (cerebrovascular
diseases) In 2014, stroke deathaccounted for 133,103 lives in the United Statérone, 201p

The graphs below are a comparison of accidental deaths at the national, state, and local lev@Q2011
Whencomparingstroke deaths by gender Maricopa Countywomenhave aproportionally higherate
thanmen.In addition stroke deathsvere higher amongst Whites and those ages 75+ in comparison to
other racial/ethnic and age groups in Maricopa County.

The inpatient hospitalization rates due to stroke are
significantly higher than emergency department and
death rates in Maricopa County.

300
250 v
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100

50

0 I T T T T 1
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(Arizona Department of Health Services, n.d.)

Table: Comparen of Hospitalization Rates (IP & ED) to Death Ratrs100,000)
Due to Stroke, Maricopa County, 202014

0 2010 2011 2012 2013
28.4 28.0 27.6 28.0 29.6
260.6 254.0 250.5 223.6 263.1

38.7 51.9 54.8 67.2 86.0
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The death rate due to stroke is higher among females
than males in Maricopa County.

40
35
30
25
20
15
10

5

0 . x x x x \

2010 2011 2012 2013 2014

Male Female

(Arizona Department of Health Services, n.d.)

Table: DeattRate(per 100,000Pue to Stroke b¥sender,

Maricopa County, 2012014

I 2010 2011 2012 2013 2014
EE 22.9 21.6 23.4 23.1 24.9
33.8 34.3 31.8 32.7 34.2

In Maricopa Countythe death rate due to stroke is
higher in the white race compared to other races.

50
40 T
30 e
20 —_—
10 %
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= \White = Hispanic—— Black-——American Indian=—— Asian=—— Other/Unknown

(Arizona Department of Health Services, n.d.)

Table: DeattRate(per 100,000Pue to Stroke by Race, Maricopa County, 20004

0 2010 2011 2012 2013 2014
45.0 38.8 38.3 39.4 41.8
0.0 10.1 10.7 8.9 10.2
29.3 30.7 26.8 31.4 28.4
6.8 6.4 14.3 6.1 10.3
13.3 17.7 15.3 17.2 18.3
5.1 8.9 7.6 14.0 16.9
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The death rate due to stroke is highest among the
75+ year olds in Maricopa County.
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(Arizona Department of Health Services, n.d.)

Table: DeatlRate(per 100,000Pue to Stroke ¥ Age Group,
Maricopa County, 2022014

2010 2011 2012 2013 2014
Oto 4 1.1 2.2 0.7 0.7 0.7
5109 11 0.4 0.7 0.0 0.0
10to 14 0.4 0.4 0.7 0.0 0.3
15t0 19 0.4 0.0 0.7 0.0 0.0
20to 24 0.4 0.0 0.7 0.0 0.3
2510 34 0.9 0.9 1.4 0.9 0.9
35to0 44 25 2.8 3.0 3.2 2.9
45 to 54 7.5 8.3 10.1 10.0 8.1
55 to 64 21.8 184 22.3 21.9 19.2
65 to 74 47.8 58.8 47.2 49.5 51.9
75+ 390.8 362.7 348.8 347.6 370.9
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Accqrding to the National ¥l Statistics Report from the Centers fdisease Control and Prevention,
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The death rate due to Alzheimer's disease is higher in
Maricopa County than the death rate of Arizona and
the United States.
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(Arizona Department of Health Services, n.d.)

Table: DeatiRate(per 100,0005 dzS {2 ! 1 KSA V-DMQDE 5A4&S
2011 2012 2013

United States 24.7 245 24.0 24.3

33.9 32.9 31.8 31.1
Maricopa County 44.3 43.1 40.4 37.3
25.1 25.1 25.1 25.1
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Diabetes

According to the National ¥4l Statistics Report from th€enters for Disease Control and Preventite
seventh top leading cause of death in the Unit¢ak&s is diabetesind it is the seventh leading cause of
death in Maricopa Countyn 2014, diabetes accounted for 76,488 lives in the United Stgtesne, 201p

The graphs below are a comparison of diabetes deaths witlinddpa County (between 2011 and 2014).
When reviewing the data, hospitalizatiamd emergency department visit ratés diabetes far exceestl
death rates At the national level, there @re a reported 37.3nillion ambulatory care visitPeath rates
were higher amongst men, in the American Indian population, and 75+ age group.

Emergency department and inpatient hospitalization
rates due to Diabetes are significantly higher than the
death rate in Maricopa County.

200
150 o ‘/g_’;
100
50
0 ) T T T T 1
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- Death Rate =——|P Rate ———ED Rate

(Sagna, Gupta, & Torres, Hospital Inpatient Discharges & Emergency Room Visits SkisBiabetes, 2016)Arizona Department of Health Services, n.d.)

Table: Comparison of Hospitalization Rates (IP & ED) to Death(Petd©0,000Pue
to Diabetes, Maricopa County, 202014

o 2010 2011 2012 2013 2014
18.4 25.8 23.8 23.3 24.9
168.2 176.2 167.7 156.9 171.4
141.7 152.4 166.7 172.4 173.8
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The death rate due to Diabetes is consistently higher
among males than females in Maricopa County.
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(Arizona Department of Health Services, n.d.)

Table: DeatlRate(per 100,000Pue to Diabetes by Gender,

Maricopa County, 2012014

I 2010 2011 2012 2013 2014
20.3 28.4 26.6 26.2 28.6

165 232 211 20.5 213



In Maricopa County, the death rate due to Diabetes is
highest amongst the American Indians compared to
all other races.
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(Arizona Department of Health Services, n.d.)

Table: DeatlRate(per 100,000Pue to Diabetes by Race ,

Maricopa County, 2012014

2011 2012 2013 2014

263 303 26.6 26.0 28.7

0.0 149 17.3 16.4 17.9
36.6 411 33.1 40.5 30.3
59.1 59.5 49.3 39.5 54.2
7.4 16.2 16.0 12.1 10.4
6.4 10.2 10.2 15.3 14.5



The death rate due to Diabetes is highest among the
age group 75+ iMaricopa County
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(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00(ue to Diabetes by Age Group,

Maricopa County, 2012014

I 2010 2011 2012 2013 2014

0.0 0.0 0.0 0.0 0.0
0.0 0.7 04 0.4 0.0
0.0 04 11 0.4 0.3
15 1.8 1.6 2.3 1.6
5.5 5.3 4.0 5.2 6.4
133 16.3 14.2 18.3 16.1
32.9 429 474 44.2 45.1
61.1 87.1 838 68.9 81.6

1501 215.0 174.6 169.9 174.8



The percentage of adults in Maricopa County who
have been told they have Diabetes rose in 2013 but
otherwise remains consistent around 9.0%.

14%
12%
10%
8%
6%
4%
2%

0%
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= National <—Arizona == Maricopa County

(Bass, Blackwell, & Hussaini, 2011 Arizona Behavioral Risk Factor Surveillance Suryép|&®idgll, Bass, Bishop, & Hussaini, 2012)
(Bass, Bailey, & Gieszl, 20T&#éna Behavioral Risk Factor Surveillance System Survey, @43, Bailey, & Gieszl, Arizona Behavioral Risk Factor Surveillance System Survey 2014, 2014)

(Bass & Porter, BRFSS, 2010 He#titius and Health Risk Behaviors of Arizonans, 2011)

Table:Percentage bAdults who have been told they haabetes, 2012012

0 2010 2011 2012 2013 2014
8.7% 9.5% 10.2%  10.7% 10.5%
9.1% 9.8% 10.6% 9.8% 10.5%

Maricopa County 8.2 9.2% 9.4% 12.6% 9.4%
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Intentional SeHHarm

According to the National Vital Statistics Report from @enters for Disease Control and Preventitwe
tenth top leading cause of death in the United States is intentionalseth, also known as suicide.
Maricopa County suicide is ranked the eighth leading cause of déa014, all suicide deaths accounted
for 42,773 lives in the United State@ierone, 2016)

The graphs below are a companisof suicide deaths within Maricopa County (between 2010 and 2014).

The death rate due to suicide in Maricopa County has
remained consistent across the years 202014.
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(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBates(IP & ED) to DeatRatesper 100,00MDue
to Suicide, 2012014

2010

2011 2012 2013 2014

14.4 15.2 14.0 14.7 15.0
71.8 69.5 70.7 69.3 62.1
114.1 117.8 114.2 114.1 113.9
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The death rate due to suicide is higher among
males than females in Maricopa County.
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(Arizona Department of Health Services, n.d.)

Table: Death Rateer 100,@0 Due to Suicide by Gender, 262014

2010 2011 2012 2013 2014
22.7 23.7 22.2 22.8 2.32

Female 6.2 6.8 6.1 6.8 7.1

The death rate due to suicide is overall most common
among the white race in Maricopa County.
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(Arizona Department of Health Services, n.d.)

Table: Death Rateger 100,00(ue to Suicide byaRe, Maricopa County, 2042014

2010 2011 2012 2013 2014
20.2 21.6 18.9 20.1 20.8
5.1 5.9 5.7 6.9 5.9
6.2 6.0 10.5 6.1 10.3
5.1 8.0 17.5 15.2 14.7
8.1 5.6 6.0 7.0 7.3
15.7 113 20.2 14.0 15.7
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The death rate due to suicide in Maricopa County is
most common among the age group 45 to 54 closely
followed by those 75+.
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(Arizona Department of Health Services, n.d.)

Table: DeatiRateper 100,00@ue to Suicide by Age Group,
Maricopa County, 2012014

2010 2011 2012 2013 2014
Oto4 0.0 0.0 0.4 0.0 0.0
5t09 0.0 0.4 0.0 0.0 0.0
10to 14 1.4 2.1 1.1 1.7 1.0
15to0 19 6.5 9.6 10.3 6.2 8.6
20t0 24 19.5 17.6 13.0 16.5 14.6
2510 34 17.0 16.9 17.4 14.3 17.9
35t0 44 17.9 18.0 15.6 214 19.1
45 to 54 24.6 26.3 24.3 26.2 22.6
55 to 64 21.3 23.7 22.3 18.0 22.8
65 to 74 9.4 13.8 13.1 18.4 18.9
75+ 26.5 22.8 20.8 23.6 22.2
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Homicide

According to the National Vital Statistics Report from @enters for Disease Control and Preventian
2014,homicidewasthe fifteenth leading cause of deati the United States and the eight leading cause of
death among African Americans in Maricopa Coui(itierone, 2016)

Thegraphsbelow (20112014)are a comparison ofleathsdue to homicideat the national, state, and local
level The state of Arizonghows to havdiigher homeideratesthan those in Maricopa CountyHomicide
ratesin Maricopa Countyvere highesamong African American malestween the ages of(234.

The death rate due to homicide in Maricopa County
is lower than Arizona's death rate but higher than the
national average.

8
6 e —
4
2
0 x x x \
2011 2012 2013 2014
—U.S. Arizona = Maricopa County

(Arizona Department of Health Services, n.d.{Centers for Disease Controlrd Prevention, 2017)

Table: DeatlRateper 100,00Due toHomicide, 20192014

2011 2012 2013 2014
U.S. 5.4 5.3 5.3 5.2
Arizona 6.4 6.4 6.2 5.7
Maricopa County 5.9 5.9 5.6 5.4
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The death rate due to homicide in Maricopa County
Is significantly higher among males than females.
10

8 T

\
6
4 T Tee—
2
0 x x x x \
2010 2011 2012 2013 2014
- Death Rate «———Male -——Female

(Arizona Department of Health Services, n.d.)

Table: Comparison of Dealtates per 100,00@ue to Homicide by Gender,

Maricopa County, 2012014

o] 2010

2011

2012 2013

5.7 5.2 5.2 5.3 45
EE 9.5 8.0 79 8.5 7.1
2.0 2.5 26 2.2 19

The death rates due to homicide in Maricopa County
are highest among the Black and American Indian
populations.

25
20
15 -
10
0 I T T T T — 1
2010 2011 2012 2013 2014
= \\/hite = Hispanic—— Black-—— American Indiar=—— Asian—— Other/Unknown

(Arizona Department of Health Services, n.d.)
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Table: DeatlRateper 100,00@ue to Homicide by Race,

Maricopa County20102014

] 2011 2012 2013 2014
32 3.0 3.2 3.6 2.4

8.6 7.3 7.5 72 6.5
15.2 18.6 142 142 16.1
23.6 11.2 15.9 10.6 10.3
52 3.5 0.7 26 0.6
3.9 5.7 6.7 3.8 4.8

The death rates due to homicide in Maricopa
County is highest among the 284 year olds.

14

o \\ —~ _

oON b~ O ®©

2010 2011 2012 2013 2014

=——0t04 —=——5t09 ——10t014 ~——151019 =——201024 —251t0 34
~——=351044 ———451t054 55 to 64 6510 74 =75+

(Arizona Department of Health Services, n.d.)

Table: DeatlRateper 100,00(Due to Homicide by Age Group,
Maricopa County, 2012014

2010 2011 2012 2013 2014
Oto4 2.8 36 22 1.8 2.9
4109 11 0.0 0.7 0.0 1.0
10to 14 11 04 0.7 1.7 0.7
15to0 19 6.5 5.2 55 6.6 4.7
20to 24 13.1 111 11.9 11.9 9.1
25to0 34 124 10.5 8.4 8.8 9.5
35t0 44 7.6 6.1 7.1 7.3 5.2
45 to 54 5.0 6.1 6.4 6.0 6.1
55 to 64 3.0 3.8 2.8 4.6 1.8
65to 74 12 0.7 28 1.9 1.8
75+ 2.4 33 32 1.8 0.8




Drug Poisoning Opiate Overdose

In 2014, drug poisoning accounted fdt74 deathsn the state of Arizona. Poisoning mortality rates
remained highest among Africdndian males aged 45 through 54 years of &Genters for Disease Control
and Prevention, 2016)

The graph below (2012014) is a data comparison between the state of Arizona and Maricopa County on
deaths due to drug poisoning. The state of Arizona has a higher rate of deathlasegscomparison to
only Maricopa County.

The death rate due to drug poisoning in Maricopa
County is lower than the death rate of Arizona
overall.

19
18
17 -
16

15

14 I T T T 1
2011 2012 2013 2014

e .S Arizona = =Maricopa County

(Arizona Department of Health Services, n.d.{Centers for Disease Control and Prevention, 2017)

Table: DeattRateper 100,00ue to Drug Bisoning, 20112014

u.S.
Arizona
Maricopa County
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When it comes to Opiate Overdose, the National Vital Statistics Report fro@ehters for Disease
Gontrol and Preventionreports that Opioids are the main reason for drug overdose deait2015, there
were over 33,091 pioid relateddeaths in the United States. Five statestthave the highest rates of
opioid deaths include West Virginillew Hampisire, Kentucky, Ohio, and Rhode Islagiterone, 2016)

The graph below (2012014) is a data comparison between the state of Arizona and Maricopa County on
emermgency department visits due tate relatedoverdoses. Maricop@ounty has double the raseof
the state when it came tomate related overdose emergency visits.

The emergency department rate due to opiate
overdose is higher in Maricopa County than in the
state of Arizona overall.

35
30
25
20

15
10 Arizona

5 — Maricopa
0 I T T T 1
2011 2012 2013 2014

(Sagna, Gupta, & Torres, Hospital Inpatient Discharges & Emergency Room Visits StaffaiidSrug Abuse, 2016)

Table: Emegency DepartmenYisit Ratgper 100,00Mue to Opiate Overdose,
Maricopa County2011-2014

Maricopa County
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Morbidity:
Morbidity refers to thestate of being diseasd or unhealthy within asinglepopulation. Morbidity rates look
at the incidence of a disease across a population and/or geographic location during a singéagean
vary depending on the disease in question. Some diseases can also affect one gricap@e than
another. Having access to Morbidity data can help medical professionals, scientists, and public health
officials calculate risks and make recommendations to the public.

Obesity
According to theCenters for Disease Control and Preventidoesity is considered a common, serious and
costly condition. Over onthird of the U.S adult population consideredobese. This is approximately
36.5%. Otheconditions related to obesity include heart disease, type 2 diabetes, strahke cetain types
of cancers. In 2008he estimated annual medical cost of obesity was at $iilion U.S dollars(Centers for
Disease Control and Prevention, 2p16

The graplhbelow is a comparison of adulbesity rates (from 2011 through 2@), across the United States,
Arizona, and Maricopa CountyThe data shows that in 201desity rates averaged close to 30% across the
board.

Maricopa County's percentage of obese adults is
rising to the National level.

30% -

25% -

20% -

15%
2011 2012 2013 2014

e U.S. Arizona Maricopa County == «HP2020

(Blackwell, Bass, Bishop, & Hussaini, 20B2s, Bailey, & Gieszl, 2013 Arizona Behavioral Risk Factor Surveillance System Surygag§1Bailey, & Gieszl, Arizona Behavioral Risk Factor
Surveillance System Survey 2014, 20(@ffice ofDisease Prevention and Health Promotion, 20{&)izona Department of Health Services, n.d.)

Table:Percentage of Obes&dults, 20112014

0 2o 2012 2013 2014

27.%% 27.% 28.3% 28.9%
25.1% 26.0% 26.8% 28.%%
25.2% 25.%% 24.5% 28.5%

Healthy People 2020 24.0% 24.0% 24.0% 24.0%
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In 2013, the percentage of overweight adults in
Maricopa County surpassed the percentage for Arizona
and the Nation.

39% -
38% -
37% -
36% -

)

35% -
34% -

33% -
32% -

31% T T T 1
2011 2012 2013 2014

e U S, Arizona Maricopa County = - HP2020

(Blackwell, Bass, Bishop, & Hussaini, 20B3ss, Bailey, & Gieszl, 2013 Arizona Behavioral Risk Barveillance System Survey, 201Bjss, Bailey, & Gieszl, Arizona Behavioral Risk Factor
Surveillance System Survey 2014, 20@Aizona Health Matters, n.d.(Arizana Department of Health Services, n.d.)

Table:Percentage oAdultsOverweight 20112014

2011 2012 2013 2014
U.S. 35.8% 35.8% 35.%% 35.%%
Arizona 37.8% 36.0% 35.0% 35.1%
Maricopa County 37.0% 35.6% 36.0% 35.8%
Healthy People 2020 33.I 33.% 33.% 33.%
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High Blood Pressui& Cholesterol

According to the Center for Disease Control, approximately 68 million people have high blood pressure an:
71 million US adults have high cholesterol. These diseases are known to be |eadieg af health

disparities in the United States. One out of every three adults have high blood pressure and high
cholesterol. (Centers for Disease Control and Prevention, 2011

The graphs belowepresent the state of Arizondaricopa County, and Healthy People 2020. Tbel at
the percent of adults witthigh blood pressurégraph #1) and adults who have had their blood cholesterol
checked and have been told that it was high (graph #

The percentage of adults in Maricopa County who
have been told they have high blood pressure
increased in 2013 from 2011.

32% ~
30% -
28% -
26% -
24% -
22% . .
2011 2013
Arizona Maricopa County = - HP2020

(Office of Disease Prevention and Health Promotion, 20(B9ss, Bailey, & Gieszl, 2013 Arizona Behavioral Risk Factor Surveillance System Sur(@as2)Backwell, & Hussaini, 2011
Arizona Bbavioral Risk Factor Surveillance Survey, 2011)

Table: Brcentageof Adults withHigh Blood Pressure, 2011 and 2013

Arizona
Maricopa County
Healthy People 2020
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The percentage of adults in Maricopa County who
have been told that their blood pressure is high is
consistent around 40%.

45% -
40% - —
35% -
30% -
25% -
20% -
15% -

10% x \
2011 2013

Arizona = = Maricopa County = - HP2020

(Office of Disease Prevention and Health Promotion, 2qBass Bailey, & Gieszl, 2013 Arizona Behavioral Risk Factor Surveillance System SurvéRa2818)ackwell, & Hussaini, 2011
Arizona Behavioral Risk Factor Surveillance Survey, 2011)

Table:Percentage of dults with High CholesteroP01£2014

Maricopa County
Healthy People 2020
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Asthma

Asthma is a chronic disease that has nwe When asthma is triggered the airways in the lungs become
inflamed, making it difficult to breathe. According to then@ers for Disease Control and Preventiasthma

is a serious health and economic burden in theted States. Itosts the United States $56 billion each year,
and asthma has caused millions of cases to miss days of school or work. In the last decade, hospitalizatior

emergency department visits, and doctor visits have risen by nearly(Ce#iers for Disease Control and
Prevention, 2016)

The percent of adults in Maricopa County who
have been told that they have asthma fluctuates
between 13.5% and 14.7% from 2011 to 2014.

16%
15%
14% : —
13%
12%
2011 2012 2013 2014
.S, Arizona = Maricopa County

(Bass J. B., 201(Blackwell, Bass, Bishop, & Hussaini, 20Ba}s, Bailey, & Gieszl, 2013 Arizona Behavioral Risk Factor Surveillance System Surn(®as2)Bajiley, & Gieszl, Arizona
Behavioral Risk Factor Surveillance System Survey 2014, 2014)

Table:Percentage of Adults with Asthm2011-2014

2011 2012 2013 2014
u.S. 13.6% 13.3% 14.1% 14.3%
Arizona 14.3% 13.5% 14.6% 13.8%
Maricopa County 13.5% 13.9% 13. 7% 13. 7%
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Tuberculosis
¢ dzo SNOdz 2aAa A& 2yS 2F GKS g2 NditeR@aDisRaSd Goritral §nél 1 R A
Prewention,one i KANR 2F (GKS ¢g2NI RQa LRLMAZAFGA2y Aa AyFSO
sick with TB and with over 1.8 million-fdated deaths. In addition, TB is a leading killer of peaie are

HIV infected. An estimate of 9,557 TB sasere reported in the United States in 20{Genter for Disease
Control and Prevention, 2017)

The graphs below are ammparison ofthe rate of Tuberculosidetween the United States, Arizona, and
Maricopa Countyln 2014, tlke United States and the state of Arizona had almost the satesof TB cases.
TBratesseem to be more prevalent among white male groups that are 65+ years of age.

The rate of Tuberculosis in Maricopa County is lower than
the Arizona and national rates.

5
4
3 \
2
0
2011 2012 2013 2014
e .S, Arizona Maricopa County = - Healthy People 2020

(Office of Disease Prevention and Health Promot&iii,7) (Centers for Disease Control and Prevention, n.d.)

Table:Rateper 100,000f Tuberculosis, 20:2014

201

3.9 3.6 35 3.4
4.6 3.8 3.3 3.3
3.1 2.3 2.3 2.3
1.0 1.0 1.0 1.0
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The death rate due to Tuberculosis in Maricopa
County is much lower than the prevalence rate.

5

4

2010 2011 2012 2013 2014

- Death Rate - Prevalence

(Arizona Department of Health Services, n.d.)

Table: Prevalence and Death Rgbes 100,00(Due to Tuberculosis,
Maricopa County, 2012014

I 2010 2011 2012 2013
0.3 0.2 0.0 0.3 0.1
4.0 3.0 2.7 2.2 2.2

The rate of Tuberculosis in Maricopa County is higher
among males than females.

5

4 \
3 \ T —

2 \
. —
0 x x x x \
2010 2011 2012 2013 2014
Male Female

(Arizona Departmentof Health Services, n.d.)

Table:Rateper 100,00®f Tuberculosis by Gender, Maricopa County, 20004

I 2010 2011 2012 2013 2014
4.6 3.6 3.3 2.7 3.0
3.4 2.4 2.2 1.7 1.5
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The rate ofTuberculosis irMaricopa County is
highest among the Asian population but decreasing
overall from 2010 to 2014.

40

30

20

w0 — 4//\‘

0 — — \
2010 2011 2012 2013 2014

= White = Hispanic¢—— Black-—— American Indiar=—— Asian—— Other/ Unknown

(Arizona Department of Health Services, n.d.)

Table: Rat@er 100,00®f Tuberculosis by Race, Maricopa County, 22004

2010 2011 2012 2013 2014
White 1.0 1.1 0.4 1.0 0.6
Hispanic 54 3.9 4.3 3.5 3.6
Black 9.6 6.6 10.5 3.5 5.9
American Indian 3.4 4.8 8.0 4.6 5.9
Asian 35.5 22.6 14.6 9.6 9.2
Other/unknown 1.3 1.4 0.0 0.0 0.0
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The rate ofTuberculosis in Maricopa County is
consistently higher among those aged 65+

8

6

-

~—

G~

2 e
—_—
0 I T T T T 1
2010 2011 2012 2013 2014
=0 10 4 510 9 =10 to 14 1510 19 =20 to 24
25 t0 34 35 10 44 45 to 54 55 to 64 65+

(Arizona Department of Health Services, n.d.)

2010
3.2
1.4
0.7
1.8
3.7
5.0
5.0
5.2
5.8
4.3

2011

0.7
0.0
0.4
0.4
4.3
3.6
3.6
2.4
4.1
6.8

2012

11
0.3
0.7
2.2
4.2
3.9
3.6
2.7
1.9
4.1

2013

0.7
0.3
0.7
2.2
3.5
1.8
2.2
2.7
2.5
3.9

2014

Table:Rateper 100,00®f Tuberculosis by Age Group, Maricopa County, 220014}

11
0.3
0.7
2.9
2.4
2.6
15
2.1
2.7
4.2
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PrematureMortality and Infant Mortality
According tahe Centers for Disease Control and Preventiarf014, over 23, 000 infants died in the
United StatesThe infant mortality ratas the number of infant deaths that occur for every 1,000 live births.
This rate is often used as an indicator to measure the health anebeigly of a nation because factors
affecting the health of entire populations can also impact the mortality rate of infg@enters for Disease
Control and Prevention, 2016)

The graphs below are a comparison of potential life lost due to Premature Mortatie aational, state,
andlocal level (2012014). Thet&te of Arizona showto havehigher years of mortality than the United
States and Maricopa Countinfant mortalty rates are higher in teenage motheysunger than 20 years
old, andamong AfricarAmerican mothersvith the average rate of 11.6 per 1,000 births.

The years of potential life lost due to premature
mortality is lower in Maricopa County than in
Arizona and the U.S. overall.

7,000
6,800 —

6,600
6,400
6,200
6,000
5,800
5,600 |

2011 2012 2013 2014

=——U.S. ——Arizona Maricopa County

(Arizona Department of Health Services, n.d.[Centers for Disease Control and Prevention, 2017)

Table: Yearsf Potential Life Lost Due to Premature Mortality, 220114

S 2011 2012 2013 2014

6,811.2 6,621.6 6,605.3 6,601.2
6,754.9 6,714.3 6,752.5 6,787.7
6,129.6 6,052.5 6,082.0 6,136.0
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The infant mortality rate in Maricopa County is
highest among mothers <20 and 40+ years of age.

10

— —
4 /\
2
0 . . . . \
2010 2011 2012 2013 2014
<20 20-29 30-39 40+

(Arizona Department of Health Services, n.d.)

Table: hfant Mortality Rateper 1,000 Birth8ased on Age of Mother,

Maricopa County, 2022014

2011 2012

6.9 9.4 7.2 7.1 7.8
6.2 5.9 5.5 5.8 4.8
4.4 4.5 5.3 3.8 4.3
5.6 7.2 7.0 7.6 7.5
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The infant mortality rate in Maricopa County is highest
among the black population.

14
12
10
8
6
4 ————————————
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0
2010 2011 2012 2013 2014
== \Nhite =——Hispanic Black American Indian == Asian

Table: Infant MortalityRateper 1,000 Birth8ased on Race/Ethnicity,

Maricopa County, 2012014

0 2010 2011 2012 2013
4.6 5.1 4.4 4.6 4.4

5.7 5.7 5.6 4.8 4.8
11.2 9.4 11.7 13.5 9.5
6.3 6.9 6.2 6.3 8.1
0.4 0.4 0.4 0.4 3.3

(Arizona Department of Health Services, n.d.)
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Low BirthWeight hfants
Low birth weight infants are more likely to have health problems and seek specialized medical care in the
neonatal intensive care unit compared to babies boraabrmal weight. Premature birth and restriction

of fetal growth arethe leadingcaues to low birth weightBoth causes are iif dzZSy OSR o6& GKS Y
health and genetics. To prevetiite births of lowweight infants, expectinghothers are recommended to

seek prenatal care, take prenatal vitamiagsd cease smoking, drinking alcohol anchggirugs.(Arizona

Health Matters, 2017)

The rate of low birth weight infants in Maricopa County has gradually decreased since 2010 and has
plateaued between 2013 and 201%he prominent race group for delivering low birtleight infants are
the African American population, and low birth weight infawtso aredeliveredby women in the age
group of 45+

The percentage of low birtlweight births in
Maricopa County has ranged between 6.7% and 7.1%
since 2010.

7.2%
7.1%
7.0%

6.9%

6.8%

6.7% |

2010 2011 2012 2013 2014

(Arizona Department of Health Services, n.d.)

Table:Percent ofLow BirthWeight Births, Maricopa County, 202014

- 2010 2011 2012 2013 2014
Maricopa County 7.1% 7.0% 6.9% 6.9% 6.9%
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The rate of low birthweight infants (<2,500 grams) in
Maricopa County dropped in 2012 but rose slightly in
2013.

71 —— Arizona
70 — Maricopa
County
69
68
67 I T T 1
2011 2012 2013

(Arizona Department of Health Services, n.@8rizona Department of Health Services, n.d.)

Table:Rateper 1,0000f Low BirthWeight Infantg<2,500 Gram)s 20112013

] 2011 2012 2013
69.8 69.3 68.8
Maricopa County 70.2 68.8 68.9

The percentage of low birtlweight (<1500 grams) in
Maricopa County is highest among blacks.
4%

3%

2%

0% r T T T T T 1
2009 2010 2011 2012 2013 2014
=—=\\hite ===Hispanic Black American Indian == Asian

(Arizona Department of Health Services, n.d.)
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Table:Percent of BirthsConsidered Low BirtivVeight €1,500 Gramjso e
Maricopa County, 2009014

] 2009

2010 2011 2012 2013

1.1% 0.9% 1.1% 1.1% 1.0%
1.0% 1.0% 1.1% 1.1% 1.1%
3.1% 2.6% 2.8% 2.5% 2.2%
0.8% 0.8% 1.2% 1.0% 1.3%
1.7% 1.4% 1.2% 0.9% 1.1%

The percentage of low birtlweight births (<1500
grams) in Maricopa County among mother's-3@
years of age rose sharply in 2012 but then declined.
6%

5%

4%

3%

1% #‘ﬁ
0% ) T T T T T

2009 2010 2011 2012 2013 2014

<15 15-19 20-24 25-29 === 30-34 === 35-39 - 40-44 45+

(Arizona Department of Health Services, n.d.)

Table:Percent of Births Consideréaw BirthWeight(<1,500 Grams &
Age Group, Maricopa County, 200014

I 2009 2010 2011

2012 2013

0.0% 1.4% 1.6% 5.3% 2.4% 0.0%
1.4% 1.2% 1.3% 1.3% 1.3% 1.3%
1.2% 1.2% 1.3% 1.1% 1.2% 1.1%
1.0% 0.8% 1.1% 1.1% 1.1% 1.0%
1.3% 0.9% 1.3% 1.1% 1.1% 1.0%
1.4% 1.4% 1.2% 1.3% 1.0% 1.4%
1.0% 1.8% 1.2% 1.9% 1.6% 2.1%
5.6% 4.3% 2.1% 1.1% 0.8% 3.3%

az2iKSNR

1.1%
0.7%
2.7%
0.7%
1.1%
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The percentage of low birtlweight births (1500
2499 grams) in Maricopa County is highest among

the black population.
12%

8%

6% ——— e

4% I T T T T T 1
2009 2010 2011 2012 2013 2014
White Hispanic ——Black American Indian —— Asian

(Arizona Department of Health Services, n.d.)

Table:Percent of Bths Considered Low Birtiiveight(Born 15062499 Gramgd &
Race, Maricopa County, 202914
2009 2010 2011 2012 2013
White 5.8% 5.7% 5.4% 5.1% 5.2% 5.4%
Hispanic 5.5% 5.9% 5.3% 5.5% 5.7% 5.3%
Black 10.0% 9.1% 10.3% 9.8% 8.9% 9.2%
American Indian 4.7% 5.4% 5.1% 5.4% 5.8% 4.5%
Asian 7.1% 6.8% 6.8% 6.4% 7.3% 6.9%
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The percentage of low birtlweight (15002499
grams) in Maricopa Countis highestamong mothers
15-19 years of age.

25%
20%
15%
10% /\<
- %s
0% : : : : : 1
2009 2010 2011 2012 2013 2014

<15 15-19 20-24 25-29 30-34 ==—35-39 —40-44 45+

(Arizona Department of Health Services, n.d.)

Table:Percent of Births Consideréaw BirthWeight(1,5002,499 Grampgby
a2iKSNRAa ! 3S DNEP dzLJ=208tF NA O2LJ [/ 2dzy (e >

I 2009 2010 2011 2012 2013 2014

4.1% 10.1% 1.6% 5.3% 12.2% 7.4%
6.9% 6.8% 7.4% 6.5% 6.0% 5.8%
5.7% 5.7% 6.0% 5.7% 6.0% 5.8%
5.2% 5.4% 4.9% 4.9% 5.2% 5.3%
6.0% 6.0% 5.1% 5.6% 5.4% 5.3%
7.1% 7.0% 6.6% 6.6% 6.6% 6.6%
7.2% 7.9% 7.9% 7.9% 8.1% 8.7%

17.6% 18.8% 22.1% 15.2% 17.7% 19.0%



Sexually Transmitted Diseases

Chlamydia
According to the National Center for Health Statistics report fromGbaers for Diseases Control and
Prevention in 2013 pver 1.4 million cases were reported for chlamydia in the United Stafdsrone, 2016)

The graphs below show rates of chlamydia cases between 2010 and 2014. In Maricopa Beuniynber

of chlamydia cases exceed the national rate followed by the state of Arizona. Within Maricopa County, the
prevalence of chlamydia cases continues to increa@etime. Cases are higherfiemale groups anthe

age group 2@4.

The rate of Chlamydia cases in Maricopa County rose
in 2012 to be higher than the rate in Arizona and the
U.S.

500

480
460 B
440 7

420
400

2011 2012 2013 2014

—U.S. Arizona =—Maricopa County

(Arizona Health Matters, n.d.jArizona Department of Health Services, n.d.)

Table:Rateper 100,00f Chlamydia Cases, 202014

u.S.
Arizona
Maricopa County

67



The prevalence rate of Chlamydia has been
increasing in Maricopa County.
500
480
460
440
420
400
380

360 I T T T T 1
2010 2011 2012 2013 2014

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,0000f Chlamydia, Maricopa County, Z2D2014

| 2010 2011 2012 2013 2014

409.1 431.0 485.3 477.4 484.1

The prevalence rate of Chlamydia in Maricopa County
Is higher among females than males.

800
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(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,00f Chlamydia bysender,

Maricopa County, 2012014

| 2010 2011 2012 2013 2014
233.1 249.1 288.5 285.8 309.3

581.4 609.3 678.0 665.1 655.0
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The prevalence rate of Chlamydia in Maricopa County
is highest among the American Indian population.

2,000
1,500
1,000 I
500 r
0 -4[ : \ \
2010 2011 2012 2013 2014
=—=\White = ———Hispanic -——Black American Indian == Asian

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Sees, n.d.)

Table: Prevalence Raper 100,0000f Chlamydia by Race, Maricopa County, 20004
S 200 2011 2012 2013 2014

24.3 409.9 313.9 331.0 179.8
62.9 74.6 609.7 555.3 497.6
236.6 1,248.3 1,274.9 1,217.4 1,079.5
302.1 1,306.6 1,522.4 1,631.8 1,356.9
8.1 105.9 136.4 159.4 125.9
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The prevalence rate of Chlamydia in Maricopa County
is highest among the age group Z3.

3,000
2,500 L —
2,000 —
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(0 to 4 510 9 10 to 14 1510 19 —20 to 24
=25 t0 34 ~35 to 44 45to 54 55 to 64 65+

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,0000f Chlamydia by Age Group,

Maricopa County20102014

2011 2012 2013 2014

3.2 14 2.2 0.4 0.4
0.7 0.4 0.0 0.0 0.3
50.5 39.5 46.9 29.0 35.6
1,703.9 1,846.4 1,926.3 1,696.8 1612.1
2,152.3 2,262.6 2566.0 2,648.2 2,682.3
7115 722.9 846.5 900.4 958.9
168.3 179.5 238.7 233.8 262.8
41.5 57.8 69.9 76.0 73.7
12.1 13.2 19.0 15.0 21.4

2.8 3.5 4.5 4.8 4.4



Gonorrhea
According to the National Center for Hegmbtatistics report from th€enters for Disease Control and

Prevention in 2013 over330thousandcases were reported for gonorrhea in the United Staesrone,
2016)

The graphs below show rates of gonorrhea cases bet2€d9 and 2014. In Maricopa County, the number
of gonorrhea cases exceed the statd oNA T 2 Yy Q& F 2 f 2 gvBhih Mariéopa/Qouinty,zhg |-
prevalence of chlamydia cases continues to increaggtime. Cases are higher in makndthose in he

age group 24,

The Gonorrhea rate in Maricopa County surpassed
the U.S. and Arizona rate in 2012.

150
100 7r B
50
0
2011 2012 2013 2014
.S, Arizona = Maricopa County

(Arizona Health Matters, n.d.jArizona Department of Health Services, n.d.)

Table: Gonorrhe®ateper 100,00020112014

2011 2012 2013 2014
U.S. 103.3 106.7 106.1 1107
Arizona 714 89.4 98.2 112.7
Maricopa County 84.6 110.7 117.9 134.9
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The prevalence rate of Gonorrhea in Maricopa
County has been steadily increasing.

160
140
120 /
100

80

60

40

20

0 I T T T T 1
2010 2011 2012 2013 2014

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,000f Gonorrhea,

Maricopa County, 2012014

. 2010 2011 2012 2013 2014
60.0 83.4 110.7 117.7 134.9

The prevalence rate of Gonorrhea in Maricopa
County is higher among males than females.

200

150 -

100 /

50

2010 2011 2012 2013 2014

Male Female

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,000f Gonorrhea by Gender,
Maricopa County, 2012014

I 2010 2011 2012 2013
66.2 89.5 119.6 127.5 152.5

53.9 77.4 102.0 108.1 117.7
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The prevalence rate of Gonorrhea in Maricopa
County is highest among the Black population.

600
500 —
400
300
200
100
0 ﬁ x x 1
2010 2011 2012 2013 2014
——\White = ———Hispanic -———Black American Indian =——Asian

(Maricopa County Department of Public Health, Clinical 8éces, STD/HIV Services, n.d.)

Table: Prevalence Raper 100,00f Gonorrhea by Race,

Maricopa County, 2012014
] 2011

7.7 68.3 59.3 78.0 59.0
8.4 11.6 114.3 111.2 125.5
71.6 501.7 552.3 542.1 503.6
43.9 249.4 319.7 401.1 398.6
2.2 19.8 35.3 30.0 29.3
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The prevalence rate of Gonorrhea in Maricopa
County is highest among the age group-280.

700

600 e

500

400 /

300 / ——

200 e

100

2010 2011 2012 2013 2014

(0 10 4 510 9 =10 to 14 1510 19 —20 to 24
=25 10 34 —=3510 44 45 to 54 55 to 64 65+

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 10Q0000f Gonorrhea by Age Group,
Maricopa County, 2012014

2011 2012 2013

0.7 0.4 0.0 11 0.4
0.0 0.4 0.7 1.0 0.0
6.9 5.7 6.0 8.4 5.2
185.3 281.4 338.0 296.2 298.1
273.5 86.4 498.7 535.3 597.3
126.0 153.3 232.2 251.5 315.0
43.5 61.5 86.7 106.5 128.5
19.4 31.2 38.2 50.6 61.0
3.5 9.6 11.0 17.1 19.0

0.9 2.1 1.6 2.2 3.7



Syphilis
According to the National Center for Health Statistics report fromGbaters for Diseaseo@trol and

Prevention syphilis is a sexually transmitted infection that can cause serious health problems if it is not treated. Syphilis is
divided into stages (primary, secondary, latent, and tertiary), and there are different signs and symptomsesatiiseach

stage.In 2013 over 56 thousanaases were reported for syphilis in the United Stagesrone, 2016

The graphs below show rates of syphilis cases between 2010 and 2014. The number of syphiladcases
beenrelatively equal throughout the national, state, and local ledsf G At wHnamn KSyYy al NJ
number almost doubled from the previous ye&Vithin Maricopa County, the number of syphilis cases
exceedthestatedf NAT 2y Q& T2 f 2 8RR Maridopa/Qolinty, 2y prévaleNde of Syhilis
cases continugto increase throughout timeCases are higher in malandthose in theage group 24.

In 2014, the prevalence rate of Syphilis in Arizona
and Maricopa County rose above the U.S. rate.

12
10
8
6 = —
4
2
0
2011 2012 2013 2014
—U.S. Arizona =———Maricopa County

(Arizona Health Matters, n.d.jArizona Dpartment of Health Services, n.d.)

Table:Prevalence Ratper 100,0000f Syphilis, 2012014

U.S.
Arizona
Maricopa County
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The prevalence rate of Syphilis (all) in Maricopa
County is increasing.

30
25
20

15

10

2010 2011 2012 2013 2014

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,0000f Syphilis (All), Maricopa County, 262014

o 2010 2011 2012 2013 2014
12.4 11.1 11.6 16.7 24.3

The prevalence rate for Syphilis (all) in Maricopa
County is higher among males.

50

40

30 /

20

10 I

0 x x x x |
2010 2011 2012 2013 2014
Male Female

(Maricopa County Department of Public Health, ChBervices, STD/HIV Services, n.d.)

Tale: Prevalenc&ateper 100,00 or Syphilis (All) by Gender,
Maricopa County, 2012014

I 2010 2011 2012
26.4 27.8 26.7 35.6 40.0
7.0 4.9 5.0 8.5 8.9




The prevalence rate of Syphilis (all) in Maricopa
County is highest among the American Indian and
black populations.

80

60

40

R —

0

2010
= \White

2011
= Hispanic

2012
e Black

2013

American Indian

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: Prevalence Raper 100,0000f Syphilis (All) by Race,

Maricopa County, 2012014

American Indian
Asian

2.2
3.0
12.4
18.6
0.0

2011
10.7
22.7
48.7
49.9

2.8

2012
8.6
22.7
42.6
55.7
8.0

2014

2013
16.7
24.9
68.4
54.7
14.0

e ASian

16.4
31.3
61.6
48.4

9.2
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The prevalence rate of Syphilis (all) in Maricopa
County is highest among the age groups-24.

70

60

50

40 /

30

20

10 — e
0 . ; : ; ; \

2010 2011 2012 2013 2014

(0 t0 4 510 9 10 to 14 1510 19 —20 to 24
—25t034 ~——-35t044 45to 54 55 to 64 65+

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencBRateper 10Q0000f Syphilis (All) by Age Group,
Maricopa County, 2012014

2011 2012 2013 2014
4.6 3.6 3.6 3.7 3.7
0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.3
10.1 4.1 9.2 11.0 15.8
31.5 30.9 40.3 58.2 58.2
32.2 39.5 29.8 544 55.0
30.3 28.5 26.3 30.7 41.0
23.6 23.4 23.6 26.9 30.3
11.3 6.2 7.3 11.6 11.7
2.6 2.1 2.1 1.3 2.7
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Genital Herpes
Genital Herpes is a Sexually Transmittés&se(STD) caused by herpes simplex virus 1 ¢HS\or type 2
(HS\k, 2). According to the National Center for Health Statistics report fronCeeters for Disease Control
and Preventionan estimated 77600 people in the United States annually get new herpes infections.
(Herone, 2016)

The graphs below show rates of prevalence of Genital Herpes in Maricopa County between 2010 and 201-
Genital Herpes cases have been on a steady decline after reaching a peak of documented cases in 2011.
Cases are higher in females andhe age group 2e4.

The prevalence rate of Genital Herpes in Maricopa
County has been declining since 2011.

40
35
30
25
20
15
10

2010 2011 2012 2013 2014

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: Prevalence Raper 100,0000f Genital Herpes, Maricopa County, 2eA@14

o 200 2011 2012 2013 2014
29.6 35.0 27.4 9.0 1.4
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The prevalence rate of Genital Herpes in Maricopa
County is higher among females than males but in
2014 the gap almost closed.

50

40

30

20

10

0 I T T T T 1
2010 2011 2012 2013 2014

Male Female

(Maricopa County Deparment of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,00(for Genital Herpes by Gender,
Maricopa County, 2012014

o 2010 2011 2012 2013 2014
21.3 26.2 17.4 4.9 0.7

37.6 43.7 37.2 13.1 2.1

The prevalence rate of Genital Herpes in Maricopa
County is highest among American Indians.

140
120
100
80
60
40
” A
0
2010 2011 2012 2013 2014
——\White = ———Hispanic ———Black American Indian = Asian

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)
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Table: PrevalencRateper 100,00(f Genital Herpes by Race,

Maricopa County, 20322014

. 2010 2011 2012 2013
2.1 39.2 14.4 5.5 1.1

3.1 2.0 18.2 3.9 0.4
24.2 89.8 64.1 15.7 5.9
35.4 99.8 130.4 60.8 16.1
0.0 11.3 6.0 3.2 0.0

The prevalence rate of Genital Herpes in Maricopa

County is highest among the 284 years of age.
120

100
80
60
40
20

0 r 1
2010 2011 2012 2013 2014

—0to 4 —51t09 ——10to14 ~——15t019 ——201t024
=—25t034 ~——35t044 ~——45t054 55 to 64 65+

(Maricopa County Department of Public Health, Clinical Services, STD/HIV Services, n.d.)

Table: PrevalencRateper 100,00(f Genital Herpes by Age Group,
Maricopa County20102014

2010 2011 2012 2013 2014

0.4 11 15 0.4 0.0

0.0 0.4 0.3 0.3 0.0

11 0.4 0.7 0.3 0.0
36.1 36.9 26.2 8.4 0.7
91.4 97.3 58.9 25.6 5.2
63.0 81.4 64.1 20.8 4.1
39.8 50.7 40.0 13.8 15
28.2 32.0 30.2 7.7 1.7
16.3 17.0 17.6 4.8 0.2

5.0 7.0 6.8 1.9 0.0



HIV and AIDS
According to the NatiodaCenter for Health Statisticeport from the Centers for Disease Control and
Prevention in 2014 44,073 cases were diagnosed with HIV. The graphs below show rates of HIV &nd AID
at the national, state, and local level (between 2009 and 2014). In 20¥4and AIDS deaths accounted for
6,721 of lives in the United Stateslowever, the number of HIV and AIDS cases in Arizona significantly falls
below the national rate(Herone, 2016)

When it comes to HIV therevalenceof cases have been increasing relatively steady and slowly throughout
the years. The trend of HIV cases continues toighdr inmales, African Americasiand thoséetweenthe
ages 2r4.

When it comes to AIDS, the prevalermasesare dramatically decreasmthroughout the years. The trend
of AIDS cases continues to be higher in matel African Americaand those within the age group of-25
34.

The death rate due to HIV/AIDS in Maricopa County
has fluctuated only slightly since 2009.

2.0

1.8

1.6

1.4

1.2

1.0

0.8

0.6
2009 2010 2011 2012 2013

(Arizona Department of Health Services, n.d.)

Table: Death Ratger 100,00(ue to HIV/AIDS, Maricopa County, 2€XT8.3
| 2009 2010 2011 2012 2013
1.6 1.8 1.51 1.7 1.3

82



The rate of persons living with diagnosed HIV in
Arizona is lower than U.S. rate.
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(Centers for Disease Control and Prevention, n.d.)

Table:Rateper 100,00®f Pasons Living with Diagnosed KHR0112013

Arizona

The rate of persons living with diagnosed AIDS in
Arizona is lower than the U.S. rate.

250
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50

2011 2012 2013
e .S, == ArizONa

(Centers for Disease Control and Prevention, n.d.)

Table:Rateper 100,00f Persons Living with DiagnosatD$ 20112013

] 2011 2012 2013
189.5 192.3 194.7
126.7 128.7 130.6
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The prevalence rate of HIV in Maricopa County hasn't
changed significantly since 20009.

12

N /\
8 \

2009 2010 2011 2012 2013

(Arizona Department of Health Services, d.)

Table: PrevalencRateper 100,000f HIV,

Maricopa County, 2062013

o 2009 2010 2011 2012
8.4 7.6 8.1 10.0 8.9

The prevalence rate of HIV in Maricopa County is
much higher among males than females.

20
0 /\/
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3 e
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(Arizona Department of Health Services, n.d.)

Table: Prevalence Raper 100,000f HIV by Gender, Maricopa County, 21 4

o 2010 2011 2012 2013 2014
14.6 13.9 17.2 15.8 18.8
2.3 2.4 3.0 2.2 3.7
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The prevalence rate of HIV in Maricopa County is
highest among the Black population.

80
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(Arizona Department of Health Services, n.d.)

Table: PrevalencRateper 100,00f HIV by Race, Maricopa County, 220014

0 2010 2011 2012 2013 2014

6.7 5.6 6.4 6.2 7.3
7.7 4.4 6.7 5.7 12.4
18.6 61.9 69.9 62.8 45.4
18.6 19.3 15.9 7.6 32.2
3.0 6.4 14.0 8.3 7.3
0.0 0.0 6.7 0.0 3.6
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The prevalence rate of HIV in Maricopa County is
highest among those 234 years of age.

40
35 B
30
25 /
20 ======---._-===:::
15 — /
10 —
5 R e
0 ) ,\ - 1
2010 2011 2012 2013 2014
() 10 4 510 9 =10 t0 14 1510 19 =20 to 24
25 to 34 —35 to 44 45 to 54 55to 64 65+

(Arizona Department of Health Services, n.d.)

2010
0.0
0.4
0.0
0.4

214
19.8
13.5
7.7
2.8
0.7

2012
0.4 11
0.0 1.0
0.0 0.7
4.8 4.8
194 29.8
19.2 23.3
16.0 15.8
8.4 10.9
2.9 3.8
0.5 1.0

2013
0.4
0.7
0.0
59

315
20.8
13.4
7.1
4.6
0.4

Table: Prevalence Raper 100,000 oHIV by Age Groupjaricopa County, 2012014
2011

2014
0.0
0.0
0.7

111
33.8
27.2
17.3
8.7
4.4
1.4
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The prevalence rate of AIDS in Maricopa County has
been declining since 2010.

O P N W Hh U1 O N O ©

2010 2011 2012 2013 2014

(Arizona Department of Health Services, n.d.)

Table: Prevalence Raper 100,0000f AIDS, Maricopa County, 262014

Prevalence 8.4 6.4 5.5 3.0 2.8

_ 2010 2011 2012 2013 2014

The prevalence rate of AIDS in Maricopa County is
higher among males than females.
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(Arizona Department of Health Services, n.d.)

Table: PrevalencRateper 100,000f AIDS by Gender, Maricopa County, 22004

. 2010 2011 2012 2013 2014

13.8 11.2 9.8 5.2 4.9

1.5 1.7 1.2 0.9 0.7
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The prevalence rate of AIDS in Maricopa County is
highest among the Black and American Indian
populations.
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(Arizona Department of Health Services, n.d.)

Table: PrevalencRateper 100,0000f AIDS by Race,

Maricopa County, 20122014

| 2010 2011 2012 2013 2014
6.7 5.1 4.4 2.4 2.3

8.4 3.8 3.4 3.2 3.3
25.4 37.8 32.6 9.1 5.9
32.1 11.3 8.0 10.6 7.3
5.2 8.5 4.7 1.3 1.2
0.0 0.0 0.0 0.0 0.0



The prevalence rate of AIDS in Maricopa County is

highest among those 254 years of age.
23
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13
10
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2010 2011 2012 2013 2014

1510 19 ==—=2010 24 =——=25t034 ——351t0 44 *Ages 014 not
graphed due to O
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(Arizona Department of Health Services, n.d.)

Table: Prealence Rat@er 100,0000f AIDS by Age Group,
Maricopa County, 2012014
2011 2012 2013 2014

D 2000

0.0 0.0 0.0 0.0 0.0
0.7 0.7 0.4 0.0 0.0
4.9 5.7 6.0 2.8 2.1
14.4 12.5 9.3 6.2 5.2
21.0 11.4 11.1 6.5 5.0
14.9 138 11.5 5.4 6.3
8.5 6.0 5.6 3.0 3.1
2.0 1.7 1.0 0.6 0.5
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Health Care: Access and Quality
Access to comprehensive, quality health care sesvis important for the achievement of health equity and
for increasing the quality of a healthy life for everyo(&izona Health Matters, 2017)

Having a usual source of health care allows individuals to be proactive tieiubealthcare such as

receiving regular screenings and diagnostic checkups, and preventative healthcare. Disparities to access
KSIfGKOFNB OFly I'FFSOU AYRAQDGARdAzZ ta FyR az20ASiex
ability to reach the& full potential,negativelyaffecting quality of life(Arizona Health Matters, 2017)

Medical costs are extremely high, making it difficult for people without health insurance to afford medical
treatment or prescription drgs. High costs to medical access will likely also discourage the individual to get
routine checkups and screenings, and if they do become ill, they will not seek further treatment until the
condition is more advancedifficult and more costly to treat. Ty, many small businesses are not able to
offer health coverage to their employees due to high health insurance premimona Health Matters,

2017)

The percentage of adults who could not afford
needed health care in Maricopa County and Arizona
hit a peak in 2012.

22%

20%

18%

14%
2011 2012 2013
- National Arizona = Maricopa County

(Bass, Blackwell, & Hussaini, 2011 dxr@Behavioral Risk Factor Surveillance Survey, 2@lagkwell, Bass, Bishop, & Hussaini, 20B3ss, Bailey, & Gieszl, 2013 Arizona Behavioral Risk
Factor Surveillance System Survey, 20(@jzona Department of Health Services, n.d.)

Table:Percent of Adults Wh€@ould Not Afford Needed Healthcare, 264013

] 2011 2012 2013

16.9% 16.8% 15.9%
18.6% 20.9% 17.0%
19.% 20.8% 16.9%
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The percentage of adults in Maricopa County who
have a usual source of health care decreased in 2013
to about 66%.

80%

75%
70%
65%

60%
2011 2012 2013

- National -——Arizona = Maricopa County

(Bass, Blackwell, & Hussaini, 2011 Arizona Behavioral Risk Factor Surveillance Suryép|&®idgll, Bass, Bishop, & Hussaini, 2QB3ss, Bailey, &ieszl, 2013 Arizona Behavioral Risk
Factor Surveillance System Survey, 20@8)zona Department of Health Services, n.d.)

Table: Percent of Adults with a Usual Source of Health Care;Zmi13L

National
Arizona
Maricopa County

The percentage of adults in Maricopa County with
healthcare coverage is below the National percent
but increased in 2014.

90%

80% /

75%
70%
65%

2011 2012 2013 2014

- National - Arizona -——Maricopa County

(Blackwell, Bass, Bishop, & Hussaini, 2qA&2jzona Department of Health Services, n({@ass, Bailey, & Gieszl, 2013 Arizona Behavioral Risk Factor Swe&ystem Survey, 2013)
(Bass, Blackwell, & Hussaini, 2011 Arizona Behavioral Risk Factor Soev8illavey, 2011Bass, Bailey, & Gieszl, Arizona Behavioral Risk Factor Surveillance System Survey 2014, 2014)
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I 2011 2012 2013 2014

82.1% 82.9% 83.2% 87.6%
81.2% 81.9% 79.5% 85.6%
77.1% 75.5% 73.2% 82.9%

The most common type of health coverage in the
U.S. is TRICARM¥ilitary Health and VA Healthcare.

15%

12%

6%

3%

2011 2012 2013 2014
———Employer-Based Health - Direct-Purchase Health
———TRICARE/ Military Health Medicare
—Medicaid/means-tested public —\/A Healthcare

(United States Census Bureau, n.d.)

Table:Type ofHealthCoverage in the U.S., 202014

] 2011 2012 2013 2014
EmployerBased Health

6.3% 6.8% 9.1% 9.7%

DirectPurchase Health 7.1% 7.7% 9.8% 10.3%
TRICARE/ Military Health 8.2% 8.7% 10.9% 11.4%
51%  55%  81%  8.6%

Medicaid/meanstested public 7.9% 8.4% 10.6% 11.1%

VA Healthcare 8.1% 8.6% 10.8% 11.2%



In 2013, the most common type of health coverage
in Arizona switched from TRICARMlitary Health
and VA Healthcare to Medicaid.

14%

12%

10% w
8%

6%
4%

2011 2012 2013 2014
- Employer-Based Health - Direct-Purchase Health
———TRICARE/ Military Health Medicare
—Medicaid/means-tested public —\/A Healthcare

(United States Census Bureau, n.d.)

Table: Type of Healthcare Coverage irdma, 20112014

2011 2012 2013 2014
8.1% 87%  11.2%  12.9%
10.3% 8.9% 95%  11.8%
11.4% 9.8%  10.3%  12.7%
8.6% 6.8% 73%  10.0%

Medicaid/meanstested public 11.1% 9.4% 10.2% 12.5%

VA Healthcare 11.2% 9.6% 10.2% 12.7%
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The most common type of health coverage in
Maricopa County is TRICARMilitary Health and VA
Healthcare.

16%
14%
12% /
10%

8%

6%
4%

2011 2012 2013 2014
- Employer-Based Health - Direct-Purchase Health
—TRICARE/ Military Health Medicare
—— Medicaid/means-tested public ——V/A Healthcare

(United States Census Bureau, n.d.)

Table:Type ofHealthcare Coverage in Maricopa County, 20014

o 2011 2012 2013
EmployerBased Health 8.3% 8.5% 11.0% 12.5%

DirectPurchase Health 9.0% 9.3% 11.5% 12.9%
TRICARE/ Military Health 10.0% 10.1% 12.4% 13.9%
72%  74%  101%  11.4%

Medicaid/meanstested public 9.5% 9.8% 12.2% 13.6%

VA Healthcare 9.9% 10.0% 12.5% 13.8%



Medicare Beneficiaries

Osteoporosis is a disease that causes bones to become fragile and likely to break due to a fall or, in seriot
cases, when sneezing. There is no dare@steopoiosis, thus living a healthy lifestyle suchadeealthydiet,
exercising, and certain medications can prevent bone loss and risk of bone fractures. This disease affects
more than 40 million Americans and contributesan estimate 2 milion bone fracturegper year.

According to the National Osteoporsdtoundation, fractures due testeoporosis is projected to increase

by 3 million by year 2025 and will cost $25.3 billion annu@dlyzona Health Matters, 2017)

Maricopa County has a higher percentage of
Medicare feefor-service beneficiaries with
osteoporosis than Arizona, but it has been on the
decline since 2011.

8%

7% —

6%

5%

4%
2011 2012 2013

United States

Arizona

Maricopa County=— - Healthy People 2020

(Chronic Conditions Data Warehouse, 20{ajizona Health Matters, n.d.(Office of Disease Prevention and Health Promotion, 2017)

Table:Percent ofMedicare Fedor-Service Beeficiaries with Osteoporosis, 2011
2014

United States

Maricopa County

Healthy People 2020
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Depression
Depression is a chronic disease that nédg@tSt & | F¥FSOGa | LISNR2y®a FSStA
processes. Many people with depression never seek treatment and those with severe depression can
improve their depression with treatments such as medicine and psychotherapies.

According to the Nadnal CeMorbidity Survey of mental health disorders, people over the age of 60 have
lower rates of depressiqri0.7%than the general population compared at 16.9% overall. The Center for
Medicare Services estimatedat depression occurs in 25% of thoséh other illnesses including arthritis,
cancer, cardiovascular disease, chronic lung disease, and si#oiena Health Matters, 2017)

The percentage of Medicare beneficiares treated for
depression is higher for Maricopa County than Arizona.

13%
13%

12% Arizona

0
12% —Maricopa

11% County

11%

10%

2011 2012 2013 2014

(Arizona Health Matters, n.d.)

Table:Percent oMedicare Beneficiaries Who Were Treated for Depression, 20014

] 2011 2012 2013 2014
11.2% 11.5% 11.9% 12.4%
Maricopa County 11.3% 11.6% 12.0% 12.7%
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HealthBehaviors
Health behaviorare a factorthat is associated with the s@t determinants of health, which in turn
contributesto dLJSNR 2 PINNB Yy G a4l 4GS 2F KSIfGK 2N KSFHfGK 2
level of education, access to foakcurity, social economic status, discriminatiand social suppoxg to
nameavery fewg arelikely to influence individual behaviors and contribute to social patterning of health,
diseases, and illnessesddressing social determinants of health is the primary approach to achieving
health equity.(Centers for Disease Control and Prevention, 2014)

Maricopa County has a smaller percentage of current
smokers than the National percentage.

22%
16%
14%
12%
2011 2012 2013 2014
- National Arizona = Maricopa County

(Bass, Blackwell, & Hussaini, 2011 Arizona Behavioral Risk Factor Surveillance Survép|&iigll, Bass, Bishop, & Hussaini, 20B3ss, Bailey, & Gieszl, 2013 Arizona Behavioral Risk
Factor Surveillance System Survey, 20(E8ss, Bailey, & Gieszl, Arizona Behavioral Risk Factor Surveillance System Survey 20i20E4Department of Health Services, n.d.)
Table:Percentage oAdults who are Current Smokers, 262014
2011 2012 2013 2014
National 20.1% 18.8% 19.0% 18.1%
Arizona 19.3% 17.1% 16.3% 16.5%
Maricopa County 18.5% 16.6% 15.5% 15.7%
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Maricopa County has a smaller percentage of adults
who are binge drinkers than the nation.

19%
18%
17%
16% T
15%
14%
13%
12%
11%
10%

2011 2012 2013 2014

—National -——Arizona ——Maricopa County

(Bass, Bailey, & GieszI, Arizona Behavioral Risk Factor Surveillance System Survey 20204 Pepartment of Health Services, n.d.)

o 2011 2012 2013 2014

18.3% 16.9% 16.8% 16.0%
17.6% 15.3% 13.4% 14.9%
18.2% 15.3% 14.1% 15.8%

Arizona has a higher percentage of adults who meet
the exercise guidelines than Maricopa County.

62%
61%
60% —_—
59%
58%
2011 2013
= National - Arizona = Maricopa County

(Bass, Bailey, & Gieszl, 2013 Arizona BehavimtaHactor Surveillance System Survey, 2qB3jss, Blackwell, & Hussaini, 2011 Arizona Behavioral Risk Factor Surveillance Suryey, 2011)
(Arizona Department of Health Services, n.d.)

Table:Percenage ofAdults Who Meet Exercise Guidelines, 2011 and 2013

[ 1 2011 2013

60.0% 60.5%
61.2% 61.5%
61.0% 59.8%
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The percentage of adults in Maricopa County who
consume <1 vegetable or fruit a day is similiar to the
U.S. consumption percentage.

50%

40%

30%
20%

0%

2011 2013
m Eat <1 Vegetable a Day (US) m Eat <1Vegetable a Day (AZ)
m Eat <1 Fruit a Day (US) " Eat <1 Fruit a Day (AZ)

(Centers for Disease Control and Prevention, 2017)

Table:Percentage oAduts Who Consume <1 Vegetable OR Fruit a Day (US and

2011 and 2013

o 201
22.6% 22.9%
33.7% 39.2%
20.6% 23.8%
38.0% 39.5%

The percentage of adults in Maricopa County who
consume 5+ vegetables AND fruits a day decreased
slightly from 2011 to 2013.

25%
20%
15%
10%

5%

0% r T T 1
2011 2012 2013

(Arizona Department of Health Services, n.d.)

Table:Percentage oAdults Who Consume 5+ Vegetables AND Fruits a Day, Mari
County, 2011 and 2013

Maricopa County

99



The percentages of men in Maricopa County aged
40+ who have had a PSA test within the past two
years is identical to the U.S. percentages.

46%

2012 2014

45%
44%
43%
42%

41%

m National m Arizona

(Centers for Disease Control and Prevention, 2017)

Table:Percent ofMen Aged 40+ Who Have Had a PSA Test within the Past Two
2012 and 2014

45.2%
45.2% 42.8%

The percent of women in Maricopa County aged 50+
who have had a Mammogram within the past two
yearsis declining.

100%
90%
80%
70%
60%
50%
40% x
2012 2014
——National - Arizona = Maricopa

(Blackwell, Bass, Bishop, & Hussaini, 20B3ss, Baly, & GieszI, Arizona Behavioral Risk Factor Surveillance System Survey 2016A28d7 Department of Health Services, n.d.)

Table:Percent olWomen Aged 50+ Who Hattad a Mammogram Within the Past
Two Years, 2012 and 2014

Maricopa County
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The percentage of women in Arizona aged 18+ who
have had a pap test within the past three years is
less than the National percentage.

80%
76%

74%

72%

70% ) T 1
2012 2014
—National == Arizona

(Bass, Bailey, & Gieszl, Arizona Behavioral Risk Factoill8oceeSystem Survey 2014, 2014)

Table:Percent oMWomen Ages 265 Who Have Had a Pap Test Within the Past T

Years, 2012 and 2014

7886
74.0% 73.9%

The percentage of adults in Maricopa County >49
years old who received a sigmoidoscopy/
colonoscopy screening increased from 2012 to 2014.

70%
68% —

66%
64%
62%
60%

58%
2012 2013 2014

(Arizona Department of Héth Services, n.d.)

Table:Percent ofAdults >49 Years Oldho Received a Sigmoidoscopy/Colonoscop
Screening, Maricopa County, 202014
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In 2014, the percent of female and male adults in
Maricopa County >49 years old who received a
sigmoidoscopy/colonoscopy screening was the same.

70%

68% ——
66%

64%

62%

60%

58%

56% I T T 1
2012 2013 2014

Male Female

(Arizona Department of Health Services].h

Table: Adults >49 Years Qltio Received a Sigmoidoscopy/Colonoscopy Screeni
Gender, Maricopa County 202014

] 2012 2013
60.8% 67.9% 68.1%
64.5% 66.7% 68.1%

The most common adults in Maricopa County to
receive a sigmoidoscopy/colonoscopy screening are
those 65+ years of age.

90%
80%
70%
60%
50%
40%
30%

2012 2013 2014

4554 5564 65+

(Arizona Department of HedltServices, n.d.)

Table: Adults >49 Years @itlo Receiveda Sigmoidoscopy/Colonoscopy Screening
Age Group, Maricopa County, 202014
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A higher percentage of white adults than Hispanic
adults >49 years old received a sigmoidoscopy/
colonscopy screening in Maricopa County.

80%

60%
40%
20%

0%
2012 2013 2014

m White (non-Hispanic) m Hispanic

(Arizona Department of Health Services, n.d.)

Rates for Hispanic are not available for 2013 as the sample size was too small.

Table:Percent ofAdults >49 Years Oldho Received a Sigmoidoscopy/Colonoscop
Screening by Ethnicity, Maricopa County, 22024

White (nonHispanic)

Hispanic

The percentage of adults 65+ who have ever received
a pneumonia vaccination in Maricopa County is
significantly lower than the U.S. and Arizona

percentages.

80%
*

60%
40%
20%

0% I T T T 1

2011 2012 2013 2014
——National -——Arizona = Maricopa County

(Centers for Disease Control and Prevention, 20#)zona Health Matters, d.)

] 2011 2012 2013

70.0% 68.8% 69.5%
71.9% 66.2% 72.0%
31.0% 30.1% 34.1%
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SociaFactors
According to HealthyPeople 2020, social determinaftsealth reflect the social factors and physical
conditions of the environment in which people are born, live, learn, play, work, and age. These are also,
known associal andgphysical determinantsf health, they impact a wide range of health, function, and
guality-of-life outcomes. Some examples of Social Factors include public safety, access to transportation,

access to good schools, exposure to crime, violence and social disorder, socioeconomic fac{bieslety.
People 20202017)

InterpersonalViolence
LYGSNILISNE2Y It @A2fSyOS A& RSTFAYSR a aldKS AyaSy
against another person or against a group or community that results in or has a high likelihood of resulting
in injury, death, psychological harm, rdgvelopment, or deprivatiol.(Krug, Dahlberg, & Mercy, 2002)

According to the graphs below, from 2009 to 2013 rates for emergency department visits far exceed
hospitalization rates dueotinterpersonal violence. Hospitalization and emergency department visits are
higher amongst males than females, and interpersonal violence is commonly higher in the American Indiar
population andhose in theage group 2-24.

Theemergency department rate following
interpersonal violence in Maricopa County is higher
than the inpatient hospitalization and death rates.

400
300
200
100
0
2009 2010 2011 2012 2013
- Death Rate ——IP Rate ED Rate

(Arizona Department of Health Services, n.d.)

Table: Comparison of HospitalizatiBates(IP & ED)o DeathRateDue to

Interpersonal Violence, Maricopa County, 260®13

- 2009 2010 2011 2012 2013
5.3 5.8 5.2 5.3 5.7
72.7 75.2 95.6 94.3 101.0

313.0 342.1 333.8 323.4 295.3
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Males have a higher rate of inpatient hospitalization
following interpersonal violence than females in
Maricopa County.

140

100
80 e
60 /

40
20

0 I T T T T 1
2009 2010 2011 2012 2013

Male Female

(Arizona Department of Health Services, n.d.)

Table: HospitalizatioRatesper 100,00Mue to Interpersonal Violence by Gender,
Maricopa County, 2002013

o 2009 2010 2011 2012 2013
104.8 109.8 126.6 113.6 114.6

39.9 41.2 65.2 75.5 97.7
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American Indians have the highest rate of
hospitalizations due to interpersonal violence than

any other race in Maricopa County.

500
400

300
200

100 > e

0

2009

= \White = Hispanic—— Black-—— American Indiar=—— Asian—— Other/Unknown

T

2010

(Arizona [Bpartment of Health Services, n.d.)

T

Race, Maricopa County, 202913

Other/ Unknown

2009
60.6
68.9
179.6
306.0

32.6
132.5

2010
64.2
72.0

192.7
329.1
17.8
73.2

2011

2011
95.2
74.7
191.7
376.5

23.3
100.5

2012

Table: HospitalizatioRatesper 100,00Mue to Interpersonal Violence by

2012
94.2
70.2

205.5
381.8
25.3
93.1

2013

2013
105.0
72.1
213.8
351.0
20.4
98.1
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The hospitalization rates due to interpersonal
violence are highest among the age groups spanning
15-34 year olds in Maricopa County.

250

200
100 o

50

U
m

0 1 1 1

2009 2010 2011 2012 2013

(0 10 4 510 9 1010 14 ===151019 =201t024 —251t0 34
w35 10 44 45 to 54 55 to 64 65 t0 74 =75+

(Arizona Department of Health Services, n.d.)

Table: HospitalizatioRatesper 100,00ue to Interpersonal Violence by Age Grou
Maricopa County, 2009013
2009

2010 2011 2012 2013

35.1 28.3 23.7 20.1 33.5
6.3 53 2.5 2.8 4.8
135 12.6 19.2 25.4 41.2
120.1 101.5 160.0 154.8 196.7
166.5 166.7 189.6 179.9 168.5
108.8 1271 164.4 158.1 165.6
99.9 990.1 122.1 123.5 131.2
83.2 933.7 1255 127.4 129.2
49.0 54.7 74.2 74.1 79.0
22.0 274 27.2 31.0 32.0
25.2 21.7 22.3 23.9 19.7

107



Males have a higher rate of visiting the emergency
department following interpersonal violence than
females in Maricopa County.

500
400 —
T
300
200 o o
100 | x x x x \
2009 2010 2011 2012 2013

Male Female

(Arizona Department of Health Services, n.d.)

Table: Emergency Department VR#tesper 100,00ue to Interpersonal Violence
by Gender, Maricopa County, 202913

2009 2010 2011 2012 2013
e 387.3 423.1 403.8 384.5 349.6
237.2 262.7 265.2 263.7 242.2

108



American Indians and African Americans have the
highest rates of emergency department visits due to
interpersonal violence in Maricopa County.

1,250

1,000 / S

750

500
250 _———

|

O I T T T T 1
2009 2010 2011 2012 2013
= \White == Hispanic=—— Black——American Indiap=—— Asian—— Other/Unknown

(Arizona Department of Health Services, n.d.)

Teble: Emergency Department Visit Rapes 100,00ueto Interpersonal
Violence by Race, Maricopa County, 2@09.3

2009 2010 2011 2012 2013
White 281.0 298.7 287.5 277.1 252.2
Hispanic 295.3 337.8 323.8 322.8 289.5
Black 198.0 889.6 899.4 863.9 793.9
American Indian 817.6 1,080.1 1,211.7 1,131.0 1,054.4
Asian 123.9 121.5 111.6 69.9 80.3
Other/ Unknown 320.1 2234 195.4 199.6 193.6
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Emergency department visit rates due to
interpersonal violence is highest among the ages
spanning 15 34 in Maricopa County.

1,000
750 T e
\
250
0 T T T — T 1
2009 2010 2011 2012 2013
————0t04 =———=5t09 =———10t014 ~——15t019 =—201t024 —251t0 34
—=3510 44 45 to 54 55to0 64 6510 74 «——T75+

(Arizona Department dfiealth Services, n.d.)

Table: Emergency Department VR#tes per 100,00ue to Interpersoal Violence
by Age Group, Maricopa County, 260913

2009 2010 2011 2012 2013
32.7 33.6 36.9 44.1 39.0
33.6 43.9 37.3 38.7 36.7

190.1 184.3 185.2 177.4 1245
776.9 707.5 662.7 621.8 503.5
923.2 957.4 923.9 853.6 756.7
508.4 638.9 637.3 641.2 593.4
374.2 415.9 410.6 410.9 371.2
265.1 300.8 293.7 285.5 302.7
114.3 124.3 124.0 118.8 138.0
35.9 37.2 43.9 39.3 43.7

24.8 32.8 21.8 21.7 23.6
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Crime

According to the Federal Bureau of Investigation (FBI), property crime includes offenses of burglary,
larcenytheft, motor vehicle theft, and arson. When it comes to violent crimes, itbsaghefined as a crime

in which an offender uses or threatens force upon a victim. It is also composed of four offenses: murder
and nonnegligent manslaughter, forcible rape robbery, and aggravated as@eederal Bureau of
Investigatian, 2011)

According to the graphs below, national rates of total property crimes repostéalier than at the County
and Sate levelcompared to National level$n addition, adult arrests from totakpperty crime is higher at
the @unty andState levé than it is at the dtional level. Data for total violent crimes reported show a
substantial spike in 2012.

Arizona and Maricopa County have a higher rate of
total property crimes reported than the U.S. rate.

4,000
3,000
2,500
2,000
2010 2011 2012 2013
Arizona == Maricopa County - National

(Arizona Criminal Justice Commission, n.d.)

Table:Rateper 100,00®f Total Property Crimes Reported, 262013

] 2010 2011 2012 2013

3,530.4 3,511.1 3,433.3 3,256.1
3,636.4 3,719.0 3,450.8 3,272.5
2,936.1 2,908.7 2,859.2 2,730.7
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Arizona and Maricopa County have a higher rate of
adult arrests from total property crimes than the U.S.

800

700 %

600

500

400

300 x x x \

2010 2011 2012 2013
—Arizona =—Maricopa County = National

(Arizona Criminal Justice Commission, n.d.)

Table:Rateper 10Q0000f Adult Arrests from Total Property Crigg20162013

R 2010 2011 2012 2013
649.4 651.3 659.7 715.0

Maricopa County 629.4 670.4 674.3 767.1
426.4 424.9 438.0 438.1

Since 2011, the rate of total violent crimes reported

in Maricopa County is higher than the rates reported

for Arizona and the U.S.

440

420

400 \/\

380 /4\

360

340 I T T T 1

2010 2011 2012 2013
———Arizona =——Maricopa County - National

(Arizona Criminal Justic@@mission, n.d.)

Table:Rateper 100,000f Total Violent Crimes Reported, 202013

] 2010 2011 2012

371.4 374.4 395.3
385.5 388.5 417.6
402.9 386.3 386.9

2013
3715
403.4
367.9
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Since 2011, the rate of adult arrests for total violent
crimes reported in Maricopa County is higher than
the rates reported for Arizona and the U.S.

200

175 /

150 = =

125
100
75 ) T T T 1
2010 2011 2012 2013
——Arizona =Maricopa County =—National

(Arizona Criminal Justice Commission, n.d.)

Table:Rateper 100,000f Adults Arrests foTotal Violent Crimg 20162013

] 2010 2011 2012 2013

153.1 157.7 163.1 171.3
Maricopa County 148.4 162.8 167.8 191.1
157.9 151.1 148.6 143.9
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Registered Voters

According the United States Census Bureau, Voting and Registration data has been collected biennially in
the November Current Population Survey (also known as CPS) sinc€&6p% who are not United States
citizens are not eligle to vote. To become a registered voter, there is a minimum age requirement set for
the age of 18. The votirgge population also includes a considerable number of people who cannot

register to vote despite meeting citizen and age requirements. Sompl@awe not permitted to vote

because they have been committed to the penal system, mental hospitals, or other institutions, or because
they fail to meet state and local resident requirements for various reagonged States €hsus Bureau,

2016)

The graph below shows a comparison between Maricopa County and the entire state of Avizona f
registered voters between 2010 and 2014. Data shows that the number of registered voters slightly
increased in 2014 for both Maricopa Coyratnd the entire statéVoter turnout evaluateghe percentage of
eligible voters who cast a ballot in an election2012, the state of Arizona saw a proponately higher
percentage of voterurnout, whereas in 2014, there was almost a 30% decrease.

About 60% of the number of registered voters in

Arizona come from Maricopa County.
3,500,000

3,000,000
2,500,000
2,000,000
1,500,000
1,000,000

500,000

0
2010 2012 2014

Arizona m Maricopa County

(Arizona Secretary of State, 201()rizona Secretary of State, 201@rizona Secretary of State, 2014)

Table: Number of Registered Voters, 2010, 2012, and 201

] 2010 2012 2014
3,146,418 3,124,712 3,235,963
Maricopa County 1,851,956 1,817,832 1,935,729
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In 2012, the Arizona voter turnout was the highest
compared to 2010 and 2014.

80%
70%
60%
50%
40%
30%
20%
10%

0%
2010 2012 2014

(Arizona Secretary of State, n.d.)

¢CFLofSY ! NAT 2y Q& +20GSNJ ¢dzNy2dzi> HAamn

] 2010 2012 2014
55.7% 74.4% 47.5%
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Physical Environment
A healthy environment is an integral piece in providing healthy choices for indivitia¢ése those
individuals lie, work, learn, and play can have broad effects on their health. By making healthiezschoic

readily available, the burden of chronic diseases can be red(Cedters for Disease Control and Prevention,
2016)

Air Quality
In 1970 the Clean Air Act (CAA) was signed into law and set requirements for Stateantbcaibal
entities to assess and protect air quality trough an air monitoring progréne U.S. EPA regulates criteria
pollutants (CPs) using the National Ambient Air Quality Standards (NARGESE standards establish
levekfor each CP by using heakind welfarebased criteria(EPA United States Environmental Protection
Agency, 2017)

Sudies have been done that show air pollution exposure has an effect on health and specifically can act a
a trigger for asthmaOzoneand particulate matter (PM) are often found in smog, dust, and smoke, and are
two of the six criteria pollutants (CPs) that are monitored by the Maricopa County DegarohAir

Quality (MCDEQ)Stewart, 2016)

The year 2012 had the highest annual average
ambient concentrations of PM 2.5 in ug/ms since
2010.

13
12
11
10

g O N 0 ©

2010 2011 2012 2013

(Centers for Disease Control and Prevention, n.d.)

Table: Annal Average Ambient Concentrations of RM in ug/m3 20102013

2010 2011 2012 2013
Maricopa County 9.2 11.4 121 10.2
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The year 2011 had the highest percentage of days
with PM 2.5 levels over the NAAQS since 2009.

1.8%
1.5%
1.3%
1.0%
0.8%
0.5%
0.3%

0.0% I T T T 1
2009 2010 2011 2012

(Centes for Disease Control and Prevention, n.d.)

Table: Percent of Days with PM 2.5 levels over the National Ambient Air Qua
Standards, 2002012

o 2009 2010 2011
Maricopa County 0.7% 1.4% 1.6% 0.8%

In 2011, the number of days with maximumi@ur
average ozone concentrations over the NAAQS was
highest since 2009.

30

25

20

15

10

2009 2010 2011 2012

(Centerdfor Disease Control and Prevention, n.d.)

Table: Number of Days with MaximurrHdur Average Ozone Concentration ovd
the National Ambient Air Quality Standards, 21812
2010 2011

Maricopa County 10 18 28 13
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Lead Exposure
There are aleast 4 million households in the U.S. that have children living in them that have high lead
levels and around half a million children between the ages®have blood lead levels above 5
micrograms per deciliter (the reference level that the Centerdfisease Control and Prevention
recommends action be tak¢nNo blood lead level is safe and lead exposure can affect almost every
system in the bodyChildren exposed to lead have an increased risk of damage to the brain and nervous
system, slowed gmeth and development, learning and behavior problems, badring and speech
problems.(Centers for Disease Control and Prevention, 201®re are fiftytwo high risk zip codes in Arizona,
with the majority being within the des of Phoenix and TucsoMaricopa County has 67 zip codes that are
considered high risArizona Department of Health Services, n.d.)

Maricopa County consistently has a lower percentage
of children age 6 and under living in areas with high
lead contamination compared to the U.S. overall.

0.7%

0.5%
0.4%
0.3%

0.2% \
0.1%

0.0%

2010 2011 2012 2013 2014

= National Arizona

Maricopa County

(Centers for Disease Control and Prevention, 20@&nters for Disease Control and Prevention, 2016)

Table:Percentage o€Children Age 6 & Under Living in Areas with High Lead Corgtiam, 2010
2014

| 2010 2011 2012 2013
0.6% 0.5% 0.6% 0.5% 0.5%

0.2% 0.1% 0.2% 0.1% 0.1%

Maricopa County 0.2% 0.1% 0.1% 0.1% 0.1%
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The percentage of children with blood levels
between 510 pg/dL in Maricopa County dropped in
2011 and has fluctuated very little since.

1.2%
1.0%
0.8%
0.6%
0.4%
0.2%
0.0%

2010 2011 2012 2013 2014
3 <6 Years Old

0< 3 Years Old

(Centers for Disease Control and Prevention, n.d.)

Table:Percentage o€hildren with Blood Levels Betweer 6 pug/dL,
Maricopa Count, 20102013

2010 2011 2012 2013 2014

0 < 3 Years Old 1.1% 0.6% 0.7% 0.5% 0.7%
3 <6 Years Olg 0.8% 0.5% 0.7% 0.7% 0.7%
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Rent
According to the American Community Survey, median monthly gross residential rent in the United States we
$959.00 in2015. At this rate, the median gross rent in the United States was at its highest level in 2015 since

2005.(United States Census Bureau, n.d.)

According to the graphs below, individuals spending 30% or more of Household lonaerat and utilities
has increased nationally, but had decreased in Maricopa County and in the State of Arizona. In addition,
Median Home Valughaverisen from 2010 to 2014.

The percentage of individuals in Maricopa County
spending 30% or more of household income on rent
and utilities is consistently higher than Arizona

overall.
48.5%
47.5% /
47.0%
46.5%
46.0%
2010 2011 2012 2013 2014
—— National Arizona = Maricopa County

(United States Census Burea)nited States Census Burea)nited States Census Burea{)nited States Census Burea{nited States Census Bureau)

Table:Percent ofindividuals Spending 30% or More of Household Income on Ren
Utilities, 20162014

2010 2011 2012 2013 2014
National 47.0% 47.7% 48.1% 48.3% 48.3%
Arizona 47.3% 47.7% 47.7% 47.5% 46.9%
Maricopa County 48.0% 48.3% 48.2% 47.9% 47.2%
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The median value of homes in Maricopa County has
been increasing since 2012 and is greater than
Arizona and the National median home value.

$225,000

$200,000

$175,000 \ %‘

$150,000 ——

$125,000

$100,000
2010 2011 2012 2013 2014
———National -——Arizona =——Maricopa County

(United States Census Burea{i)nited States Census Burea{i)nited States Census Burea{iynited States Census Bureaynited States Census Bureau)

Table: Median Home Value, 202014

2010 2011 2012 2013 2014

National $179,900 $173,600 $171,900 $173,900 $181,200
Arizona $168,800 $153,800 $151,500 $166,000 $176,700
\[ldlelele sl @ty $180,800 $161,500 $161,600 $185,000 $206,300
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Transportation
According to the American Public Transportation Association, public transportation in the United States is :
crucial part of the solution to thg I i AeBoyldni energy, ad environmental challenges. This brings a
better quality of life. In 2016, Americans took 10.4 billion trips on public transporta@éamerican Public
Transportation Association, 2017)

The graphs below show that cars, truckad vans are the most common mode of transportation where
drivers divein their own vehicles alone to work. This was common when ioght the national, state, and

local level

The most common mode of transportation to
commute to work for American's is driving a vehicle

alone.
80%
60%
40%
20%
0%
2010 2011 2012 2013 2014
- Car, truck, van- drove alone - Car, truck, van- carpooled
=== Public Transportaion Walked
— Other means ——\Worked at Home

(United States Census Bureau, n.d.)

Table: Mode of Transportation to Work, National, 202014

S 2010 2011 2012 2013 2014

76.6%  76.4%  76.3%  76.4%  76.5%
9.7% 9.7% 9.7% 9.4% 9.2%
4.9% 5.0% 5.0% 5.2% 5.2%
2.8% 2.8% 2.8% 2.8% 2.7%
1.7% 1.7% 1.8% 1.9% 1.9%
4.3% 4.3% 4.4% 4.4% 4.5%
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The most common mode of transportation to
commute to work for Arizona residents is driving a

vehicle alone.
80%

60%

40%

20%

0% =
2010 2011

- Car, truck, van- drove alone=—— Car, truck, van- carpooled = Public Transportation

Walked

(United States Census Bureau, n.d.)

Car, truck, vandrove alone
Car, truck, vancarpooled
Public Transportation

Walked
Worked at Home

2010

76.5%
11.6%

1.8%
2.0%
2.3%
5.8%

2012

= Other Means

2011
75.8%
11.6%

2.0%
2.2%
2.8%
5.5%

2013

2014

== \NOrked at Home

Table: Mode of Transportation to Work, Arizona, 221014

2012

76.7%
11.0%

2.4%
2.1%
2.8%
5.4%

2013
76.3%
11.0%

2.4%
2.1%
2.8%
5.5%

2014
76.9%
10.4%

2.0%
2.0%
2.9%
5.7%
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The most common mode of transportation to work
for Maricopa County residents is driving a vehicle

alone.

80%

60%

40%

20%

0% S —
2010 2011 2012 2013 2014

- Car, truck, van - drove alone - Car, truck, van - carpooled
- Public Transportation —\Walked
- QOther means —\Norked at Home

(United States Census Bureaud.).

Table: Mode of Transportation to Work, Maricopa County, 22004

0 2010 2011 2012 2013 2014
76.6%  755%  77.3%  76.3%  77.0%
11.9%  11.9%  10.8%  10.8%  10.4%
2.1% 2.3% 2.3% 2.8% 2.2%
1.5% 1.7% 1.4% 1.5% 1.5%
2.0% 2.7% 2.7% 2.6% 2.8%
5.9% 5.9% 5.6% 5.6% 6.2%
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Parks and Recreations
Parks and Recreation aceticalto communities because they provide economic value, health and
environmental benefits, and social importance. They help provide quality of life in communities sime
the health of families and youti.heycontribute to the economic and environmental wbking of a
community, and communities pride themselves on haviagcessible parks within their neighborhoodsis
important to note that data on parks anécreations among neighborhoods is selported. Therefore,
some of the data is missing and not a reflection of persons and their neighborhoods.

Economic Value

Parks are able to increase property value, which improves local economies. In additiom t#es can
save $400 billion in storm water retention facility costs. Parks and recreation progiaapmoduce a
significant portion of operating costs from revenue generated from fees and charges.

Health and Environmental Benefits

Living near a p&roffers greater opportunitieand acces$o be active which can helpdults and children
stay fit, get healthy, andeduce stressParks with trees help to inmpve the air by removing toxins, improve
water quality, protect groundwater, prevent flooding;qaluce habitat for wildlife, and provide a place for
people to connectith nature.

Social Importance

Having parks and recreational options provide identity to residents and their commuritidd can be
viewed as a tangible reflection of a particu@mmunity. Parks also provide a space for families, friends,
and children to gather regardless of their socioeconomic stgiegional Recreation and Park Association)

Scottsdale has the most park acres per person than
any other Maricopa County city.

140
120
100
80
60
40

20
o Mu 0 i i 0
2010 2011 2012 2013 2014 2015

Phoenix mGlendale m Chandler = Gilbert Mesa m Scottsdale

(Harnik, Martin, & Treat, @16 City Park Facts, 201@arnik, Martin, & Barnhart, 2015 City Park Facts, 2qt&yrnik, Martin, & O'Grady, 2014 City Park Facts, 2Q#4)nik, Donahue, &
Weiswerda, 2012 City Park Facts, 2Q{Zhe Trust for Public Land, 2011)
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able: Pa Acres per Pers@91020

2010 2011 2012 2013 2014 2015

Phoe 28.2 32.6 = 33.1 32.5 32.0
endale 8.5 98 - 9.4 9.3 8.7
anck 6.1 6.5 = 6.2 6.1 6.0
of 6.0 - - 6.6 6.8 5.5
esa 4.8 5.2 - 5.0 5.2 5.4
ottsdale 72.2 79.0 = 128.9 1270 125.0

These are seleported and none of the cities reported in 2012.

Mesa consistently has more walkable park access for
their city population than Phoenix.

70%

60%
50%
40%
30%
20%
10%

0%

2011 2012 2013 2014 2015

m Mesa m Phoenix

(Harnik, Martin, & Treat, 2016 City Park Facts, 2q#8)rnik, Martin, & Barnhart, 2015 CityrR&acts, 2015 Harnik, Martin, & O'Grady, 2014 City Park Facts, 2Qf4)nik, Donahue, &

Weiswerda, 2012 City Park Facts, 20{Pfe Trust for Public Land, 2011)

Table: City Populations with Walkable Park Acc&¥E0-2015

0 201 2012 2013 2014 2015

60.0% - 60.3% 60.0% 64.0%
44.0% - 45.5% 45.2% 45.0%

These are seleported and none of the cities reported in 2012.
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Since 2013, Scottsdale spends the most money on
parks and recreation per resident than the other city
in Maricopa County.

$160

$140

$120
$100

$80
$6
$4 I
$2 I
: L

2013 2014 2015

o O O

o

m Chandler mPhoenix mMesa mGilbert mGlendale m Scottsdale

(Harnik, Martin, & Treat, 2016 City Park Facts, 2qQH8rnik, Martin, & Barnhart, 2015 City Park Facts, 2qH&rnik, Martin, & O'Grady, 2014 City Park Facts, 2Q4)ynik, Donahue, &
Weiswerda, 2012 City Park Facts, 20{Pfe Trust for Public Land, 2011)

Table: Total Spending on Parks and Recreations per Refiiglars) 20102015

o 2010 2011 2012 2013 2014 2015

165 - - - - 74
110 - - 101 84 79
75 - - 73 68 68
- - - 55 58 66
87 - - 53 36 29

Scottsdale - - - 147 100 98

These are seteported and none of the cities reported in 2012.
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YouthData
According to the Centers for Disease Control and Prevention, regular ptadiedl in childhood and
adolescence has numerous benefitsludinghelping build and maintain healthy bones and musclés.
addition, it reduces the risk of develogimbesity and other chronic diseases. When it comes to mental
well-being, regular physical activity reduces the feelings of depression and anxXieg/U.S. Department of
Health and Human Services recommends young people (ages 6 through 17) particgpateimum of 60
minutes of physical activity on a daily basis.

The data in the graph below looks at youth who do not participate in at least 60 minutes of physical activity
per day. The graph compares national and state data foll 20 2013. Both sults demonstrate slight
increase, although the percentage of youth who do not participatine state of Arizona slightly higher

in comparison tdahe national percentag€Centers for Diseases Control and Prevention, 2015)

The percent of youth who do not participate in at
least 60 minutes of physical activity per day in
Arizona increased slightly from 2011 to 2013.

20%

15%

10%
5%
0%

2011 2013
— National Arizona

(Centers for Disease Control and Prevention, n.d.)

Table:Percent ofYouth Who Do Not Participate in agist 60 Minutes of Physical
Activity Per Day?2011 and 2013

National
Arizona
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Birth ControlUsageamongTeens
¢SSy LINBIylryOe A& | agAyyloftS ol Gaf Séndhefiskatzo £ A O
teen pregnancy has declined drastically over the years of 2007 to 2015. Birthaaéensfell from 41.5
per 1,000 in 2007 to 22.3 per 1,000 birihs2015. Teen pregnancy has social and economic impacts on
teen parents and their children, amdntributes to young mothers hawgnower school achievement and an
increase ofiroppingout of high schoolln 2010, teen pregnancy and childbidghcounted U.S. taxpayers at
least $4.9 billion for increased health care and foster care, and lost tax revenue because of lower
educational attainment and income among teen moffise effectonly continue for teen maters and
their child such as growing up in povertCenter for Disease Control and Prevention, 2017)

The percentage of condom usage among youths in
Arizona decreased in 2013 from 2011.

62%
60%
58%
56%
54%

52%

50%
2011 2013

= National Arizona

(Eaton, et al., 2012fKann, et al., 2014)

Table: Pecent of Condom Usage Among Youths, 2011 and 2013

National
Arizona
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The percentage of birth contrdlbirth control pills; an
IUD or implant, shot, patch, or birth control ring)
use among youths in Arizona decreased in 2013.

30%
28%
26%
24%
22%

20%
2011 2013

National Arizona

(Centers for Disease Control and Prevention, n.d.)

Table: Percent of Birth Control Usage Among Y ofdkal Birth Control Pills; an IUD or
Implant, Shot, Patch, or Birth Control Ring011 and 2013

National
Arizona
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Child Abuse
According to the National Center for Injury Prevention and Conm@®012, an estimated 1,640 children
died from child maltreatment Approximately 27% of victims were younger than 3 years, 20% of victims
were age & yearsandchildren younger than 1 year hathe highest rate of victimization (21.9 per 1,000

children). Of child maltreatment fatalities in 2012, 70% occurred among children younger than age 3.
(Centers for Diseases Control and Prevention, 2014)

Accordirg to the graphs below, from 2010 to 201He rate of child abuse dtims ha more than doubled in

the state of Arizona. National rates haveen steady over that same time periddowever, national rates

are slightly higher than the state of Arizona. In addition, neglect cases seem to be the most common type
of child abse in Arizona and the U.S.

Since 2010, the child abuse victim rate (per 1,000
children) has increased in the state of Arizona but
remains lower than the National child abuse rate.

10
8
6
4
2
0
2010 2011 2012 2013 2014
- National Arizona

(Administration for Childreand Families, 2016)

Table: Child Abuse VictiRate(per 1,000 Children0132014

o 2010 2011 2012 2013 2014
9.3 9.2 9.1 9.2 9.4

Arizona 3.7 5.4 6.2 8.1 8.6
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The most common type of child abuse in the U.S.
is neglect, followed by physical abuse.

100%
80%
60%
40%
20%

0%

2010 2011 2012 2013 2014

Neglect Physical Abuse—— Psychological Maltreatment Sexual Abuse

(Administration for Children and Families, 203@)dministration for Children and Families, 2015)

Table: Percent of Child Abuse by Type, U.S.,-2010

| 2010 2011 2012 2013 2014
78.1% 78.5% 78.1% 79.5% 75.0%

Physical Abuse 17.6% 17.6% 18.3% 18.0% 17.0%
8.4% 9.0% 8.5% 8.7% 6.0%

Psychological
Maltreatment

Sexual Abuse 9.2% 9.1% 9.3% 9.0% 8.3%

The most common type of child abuse in Arizona
Is neglect, followed by physical abuse.

100%
80%
60%
40%
20%

0%

|

2010 2011 2012 2013 2014

Neglect Physical Abuse—— Psychological Maltreatment Sexual Abuse

(Adminigration for Children and Families, 203@)dministration for Children and Families, 20X8)}ministration for Children and Families, 2015)
(Administration for Childne and Families, 2011(Administration for Children and Families, 2012)

Table: Percent of Child Abuse by Type, Arizona,-201@

0 2010 2011 2012 2013 2014

87.3% 93.9% 96.9% 97.9% 94.0%

16.1% 125% 10.4% 10.5% 9.0%
Psychological 0.3% 0.4% 0.3% 0.2% 0.2%
Maltreatment

5.5% 3.9% 3.7% 3.5% 3.0%
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Juvenile Arrestand Community Attachment
In 2010 juveniles(<18 yearsaccounted for 13.7% of all violent crime arrests and 22.58#l property
crime arrestsIn addition, 784 juveniles were arrested for murded, 9B for forcible rape, and 35,000 for
aggravated assaultCenters for Disease Control and Prevention, 20¥Ren it comes to keeping youthut of
trouble, strong neighborhood attachment is considered a protective factor.

The graphs belowook at juvenile arrests and neighborhood attachment. The statriabna and

Maricopa Countyhavehigher rates of juvenile arrestsiftotal property gimes in comparisoto National
data.And youth across the board show to be less attached to their neighborhoods than in previous years
along withless youth perceingthat there are community rewards for pssocial nvolvement.However,

from 2010 throug013, violent juvenile crimes have been on a steady decline amongst national, state,
and local data.

Maricopa County has a higher rate of juvenile arrests
from property crimes than the National juvenile

arrest rate.
700

600

500 —

400 —_—

300

200

100
0

2010 2011 2012 2013

Arizona = Maricopa County - National

(Arizona Criminal Justice Commission, n.d.)

Table:Rateper 100,00mf Juvenile Arrests from Total Property Crimes, 20003

| 2010 2011 2012 2013

601.4 555.2 466.1 419.9
528.3 505.4 424.6 395.8
391.3 351.1 313.0 269.9
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The rate of juvenile arrests from total violent crimes
in Maricopa County has remained steady from years
20102013.

90

80
70 K
60
50
40
30
20
10
0 r T T T 1
2010 2011 2012 2013

~—Arizona = Maricopa County - National

(Arizona Criminal Justice Commission, n.d.)

Table: Rateper 100,00Mf Juvenile Arrests from Total Violent Crimes, 2Q003

0 2010 2011 2012 2013

74.8 66.5 64.7 59.4
61.3 60.3 61.7 59.7
79.6 70.9 64.1 59.3

The percentage of Maricopa County youths reporting
a low neighborhood attachment is lower than what
Arizona youth report.

42%

— Arizona
41%

— Maricopa

40% County

38%

37%
2010 2012 2014

(Harrison, 2014)Arizona Criminal Justice Commission, 2012)

Table:Percent ofYouths with Low Neighborhood Attachment, 2010, 2012, and 20

] 2010 2012 2014
41.3% 41.6% 41.6%
Maricopa County 38.7% 39.3% 39.6%

134



The percentage of Maricopa County youth who
perceive there are community rewards for prosocial
involvement decreased in 2014.

37%

36% e Arizona

35% — Maricopa
34% County
33%
32%
31%

2010 2012 2014

(Harrison, 2014)Arizona Criminal Justice Commission, 2012)

Table:Percent of Youth who Perceivieere are Community Rewards for Prosocial
Involvement, 2010, 2012, and 2014

Maricopa County
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School andsraduation Rates
| A3K &aO0K22f 3ANI) Rdzr GA2Y NI-yed graduahds. lidcalcaladet fo2eldh kighY S |
school in the determination of their adegte yearly progress (AYHhe graphs below compare students
who graduate higlschoolin a timeframe of years. The data looks at National, state and county
percentages. The state of Arizona and Maricopa County have a lower percentage of students graduating
from high school in four years in comparison to national percentages. In addition, almost 50% of students i
Maricopa County and the state of Arizona lack commitment to their schooling.

The percent of students in Maricopa County and Arizona
who graduate high school in four years is less than the
National graduation percent.

84%
82%
80%
78%
76%
74%

2%
70%

2010 2011 2012 2013 2014

- National Arizona == Maricopa County

(University of Arizona, n.d.)

Teble: Percent ofStudents who Graduate High School in Four Years,-2019
2010 2011 2012 2013 2014

- 79.0% 80.0% 81.4% 82.3%
75.4% 78.0% 76.0% 75.1% 75.7%

Maricopa County 78.2% 80.0% 78.8% 76.7% 77.0%
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The percentage of Maricopa County youth
considered high risk for academic failure is lower
than the high risk youth for Arizona.

46% e ArizONA

45% — Maricopa
44% County
43%

42% ---~‘-\~\~\-

41%

40%
2010 2012 2014

(Harrison, 2014)Arizona Criminal Justice Commission, 2012)

Table:Percent ofYouthat Risk for Academic Failyr2010, 2012, and 2014

] 2010 2012 2014
45.1% 436% 43.6%
Maricopa County 43.0% 41.7% 41.9%

The percentage of Maricopa County youth with a lack
of commitment to school rose in 2014.

50%

48%
46%
Arizona
44%
42% = = Maricopa
County

40%
38%
36%
2010 2012 2014

(Harrison, 2014)Arizona Criminal Justice Commission, 2012)

Table:Percent ofYouthwith Lack of Commitment to Scho@010, 2012, and 2014

] 2010 2012 2014
41.5% 43.%% 49.4%
Maricopa County 41.8% 43.6% 49.4%

137



Preschool Data
According to the U.S. Department of Educati®mut of 10 fouryear olds, or 59%, are not enrolled in
publicly funded preschool programs. This includes programs throughmtasehools, Head Start, and
special education preschool services. Thewnisnmet need when it comes to early learning. Data shows
that more than 2.5 million four years old do not have access to publicly funded preschool pro@szsns.
Department of Education, 2015

As seen ithe graphs below, in 2013, preschool enroliment was 12% lower in the state of Arizona (35%) in
comparison to the national rate (47%). In addition, the state of Arizona has seen a 2% increase iroprescho
poverty gaps from 2012 to 2013.

Arizona has a significantly lower percentage of
preschool enrollment than the nation.

50%

0,
45% — National

40% Arizona
35%
30%
25%

20%
2012 2013

(Education Week Research Center, 20(Bjlucation Week, 2017)

] 2012 2013
48.0% 47.0%
34.0% 35.0%
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The state of Arizona has seen a 2% increase in the
preschool poverty gaps from 2012 to 2013.

20

15 = National
e Arizona

13

10 ) T 1

2012 2013

(Education Week Research Center, 20{Bjlucation Week, 2017)

] 2012 2013
15.1 15.8
16.8 18.2
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Food Insecurity
In 2015, 13.1 million children lived in foausecure households and Arizona was rated one of the top five
states with the highest rate of foethsecure children under 18eeding Arrica, 2017)

Feeding America describes food insecurity as an inability to provide enough food for every person in a
household. Working families in the United States face innumerable situations that result to food insecurity
and hunger. Currently, the lted States faces the struggle of hunger in 1 in 8 people. Food insecurity
creates various impacts depending @ach individual. Some effeat$ food insecurity includ serious

health complications when forced to choose between paying for food and heaithaad a0 K % inddifty

to learn and grow.(FeedingAmerica , 2017)

Arizona has a higher percentage of foaasecure
people than the nation overall.

18%
17%

16%

15%

14% | x x \
2012 2013 2014

- National Arizona = Maricopa County

(Feeding America, n.d.)

Table:Percent of Populatiofrood Insecurg2012-2014

Maricopa County
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Arizona and Maricopa County have a higher
percentage of foodnsecure children than the nation
overall.

30%

25%

20%

15% | x
2012 2013 2014

= National -——Arizona = Maricopa County

(Feeding America, n.d.)

Table: Percent of Children Food Insecure Children, -2012

Maricopa County
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Next Steps
The findings from this report, along with tle¢her three sections athe MAPPassessmentswill be utilized
to pickpriority strategic issuefor 20182021. The chosempriority strategicissueswill be included in the
updated Community Health Improvement Plan 2.0 (CHIP}fandata findings and results will be shared
through the Maricopa Health Matters website, HIPMC meetings, traditional and social media outlets, public
forums and commnity hearing sessions.
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Appendix A

Mortality Morbidity Access to Health Behaviors Demographics Social Environment Physical and Built
Healthcare Environment
Leading Causes of Death Hospital Utilization Health Insurance Alcohol, Tobacco and Age Domestic Violence and Environment
Coverage Other Drug Use Child Abuse
Infant Mortality Cancer Rates Provider Rates Physical Activity Sex Vialence and Crime Housing
Injury-related Mortality Obesity Quality of Care Mutrition Race,/Ethnicity Social Capital /Social Transportation
Support
Maotor Vehicle Mortality Low Birth-weight Health Literacy Unsafe Sex Income Education System Food Access
Suicide Infectious Diseases Seatbelt Use Poverty Level Early Childhood Recreation Access
Developrment
Homicide Mator Vehicle Injury Preventive Healthcare Educational Attainment Health Equity
Utilization
Substance Use/Abuse Overall Health Status Healthcare Utilization Employment Status
Mortality
Chranirc Disease Immigration
Prevalence
Mental Health Language Spoken at
Condition Prevalence Home
Homelessness
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